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1 
| | 
| 2 | 
A/DM/ak | “=-Upon commehetng at 10700 alm. 
4 THE COMMISSIONER: res, “Mry -TOpras. 
* MR. TOBIAS: Thank you, 
5 Mr. Commissioner. Good morning. 
6 DR. RODNEY S. FOWLER, Resumed 
7 CROSS-EXAMINATION BY MR. TOBVAS? (Continued) 
is OQ. De. *Powler; +yesterday “you 
: indicated that you would, over the evening try to 
| ascertain the date of your meeting with Mr. and Mrs. 
10) Hines, and the meeting with them in Mr. Sneddon's 
i office; *havePyou been fable to find T that page? 
| aye Ft is Me. "Sneddon'!'s "Office; 
13) the Superintendent of the Hospital and I went through 
14 my dvaries sand Meat IwasJuly chee] tnPpetin hievoffice, 
re VOS2 at NS ia UGlock. 
16 | oF Now I am curious about one 
aspect of the meeting. I believe you told me yester- 
MT day ;-Vand “correct Wine bP iGam wrong, ‘that atthe ‘time 
ie of the meeting you were aware of dig. levels that had 
| ‘| been taken in Jordan Hinés, but I wasn't clear as to 
20 whether you were aware of the precise levels that had 
| been obtained, or only that there were levels and 
2 they were high. Do you’ recall that evidence? 
| gl PS. Yes, and I am not sure whether 
| | Eroactua Piy*have “he edocument +inat sald “what "they were, 
24 
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or if I had just heard that the levels were high. 
Because Of course I think by this time the parents 
had been told by the coroner's office that it was 
conceivable that the child had been given an overdose, 
and this was their concern of course to discuss with 
us this information. I am not sure how I knew that 
and whether I had the precise levels and so on, but 

I knew at the time of that meeting that digoxin 
IntoxiCcatlon Was possibile, 

Os Perhaps I can assist you in 
terms of helping you recall more precisely the exact 
nature of your knowledge of the dig. readings. July 
of 1982 I believe would have been after the conclusion | 
of the Preliminary Inquiry in the case of Regina 
versus Nelles, is that not correct? 

A. PA NOt -Se ee 

O.. Ai Paani. Sole VOU WeLe. CO 
be told that it was tollowrng the Preliminary Inquiry, 
after the Inquiry had been completed. 

A. YES. 

QO. Would that assist you at all 
in helping you to be more precise in terms of the 
exact extent of your knowledge of those dig. levels? 

ve Yes. That may be the reason 


that I knew that they were elevated, but I must 
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confess that 1 widn't read the whole transcript of 
that whol ex Ming. 

oF Did you give evidence at that 
Inquiry yourseisc? 

A. est, 

Ox And I take it that obviously 
those children who died in March of 1981 when you 


were ward chief would have had some special interest 


' fox, you, personadl ye 


A. yess 

Or And I would also take it, 
and correct me @r DT amewrondvascbatewltharespect so 
the evidence, going in at the Preliminary Inquiry 
regarding the methodology of obtaining dig. levels 
and the dig. levels themselves, you would have had 
particular interest in whatever evidence was adduced 
regarding those,~children, who. died, in, March... Am J 
also correct ins that assumption? 

Ae Yes, I was interested, but as 
I say. I didn't: read. everyyword of: the Preliminary 
Pn WALGy . 

, Surely, however, Doctor, you 
must have discussed the evidence being adduced at 
those preliminary hearings with your colleagues? 


A. Yes. 
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ars And I would imagine you 
discussed it in more than a casual manner? 

PG Yess 

Oe: Do you recall discussions 
around the time of the Preliminary Hearing with your 
colleagues specifically regarding dig. levels obtained 
on Jordan Hines? 

A. No, I don't, I may well have 
discussed it with them but I don't remember a 
specific discussion with a specific colleague about 
sts 2 

Oy. Was. there sany, time. ~sir, Ghat 
the Crown Attorney or the police specifically shared 
that information with you, did you have any discussions 


with them? 


A. I may well have done so. 
O, On the results of the tests. 
A. It was - I may have talked to 


them about that and you may have evidence that I did 
discuss. ithatywith i them w «Lites quite conceivable 
that we did go over them, but I don't remember the 
specifics. 

Oo. Now as well we have had filed 
as, exhibits ,..botheat.this inquiry andslvubelleve 10 


the Preliminary Inquiry, certain test results 
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2 published by the Centre of Forensic Sciences on 
| specific testing? 
4 A. Yess 
5 | Or Had you at the time of the 
6. Preliminary Inquiry seen those documents, had you 
7 read them? 
9 | A. Dadonets thank, 1 shad. read 
| them, no. 
9) 
| Oz Is it fair to say, however, 
10) Doctor, that given the fact that that meeting was 
11 after the Preliminary Inquiry, and after some of your 
12| ongoing sdiLsScussiensn "ts Ete iaimrto way thatirin all 
13) probability your sunderstanding of what those dig. 
al levels were was probably more specific than you 
| thought yesterday, is that a fair statement? 
| BR. Now I sdontite think sathaw bs 
af a fair statement. All I can remember of that inter- 
wi view with the Hines parents was that I was aware of 
18 the fact that digitalis levels were high, and I was 
ac discussing that along with the other differential 
i insthisnchitea ts é¢death. 
54 O. Ali nphoaht.dilfiuwon’ teask vou 
59 when you were first advised that digitalis had been 
| found in tissue of Jordan Hines. .I will ask you this, 
“ you were aware of the fact that Jordan Hines had not 
24 
25 | 
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been prescribed digoxin. : 


AY Well, yes, I was aware of that. 
Or You'were also aware of the 
fact  thatiaccending torthermedical records digoxin 
had- at novMrimelever tin the =child'seLlrte> other“ than 
perhaps maybe when he was at home and not in Hospital 
being monitored, had never been administered to him. 
Ae I was not aware of it being 
Given® tot him <bUtelynaturaliy haven’ t.got®alivthe 
information of his’! previous --= 
OF You knew it had not been 
given, or it shouldn't have been given at the Hospital 


for Sick Children? 


A. That us Crue. 
@? And you knew it wasn't 
prescribed. You also knew, you are telling me at 


the time of that meeting that you knew that digitalis 
had been found and the readings were fairly high. 

As YCss 

‘ee What was your reaction when 
VOU LOounds that. Owl? 

A. Eethougne*aigoxmy could nave 
been related to the child's death. 

oy And were you suspicious under 


those circumstances? 
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1 
2 . 
As lawace-mno,.that's Just’ simply 
ai , 
| one of the causes, but I think the weight of evidence 
4) in my review of that chart and other people's review 
| 
>| was that he had another disease, a disease that could 
6 | easily have caused his death. I pointed this out to 
7 the parents that there still was a question as to 
| 
: what the cause of his death was. 
| OF nse benote hale fossavathough, 
9 | 
boctor, thatvafrer you Mound ‘outpabout.taend.d. 
10' 
\ levels that you were somewhat less satisfied with 
11 the SIDS explanation than you were before you found 
12) that out? 
13 | A. Vesse,Welleino,ii think that 
' 
14 thatij@sagustaanether,=- that.is just)another. cause of 
| 
‘6 thisechald's) death. 
i Oy Well, Doctor, wet's eben logical 
16, 
| apout 2c. 
17 | 
] A. Yes. 
130 Q. If in the absence of any dig 
| 
19) levels in the child at all. 
| 
a A. Yes. 
a1 | ae If we could assume that there 
a were no dig. levels found. 
1 ee Yes. 
RS | 
| 0. And there were no reason to 
24 | 
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i 
2 || 
| even consider the question of digoxin. 
3 
Be: 1eS:. 
4 OR Then obviously after a fairly 
5| lengthy and detailed review --- 
6 A. Yes. 
7 oe You would have been able to 
a| rest assured that you had eliminated all other 
} 
POSSUDLLICIeGs otuer tham Sills, 1s hat not (so? 
9 
| A. NG, -L would haves thought that 
10. 
f SIDS was the likely explanation for the boy's death, 
11 | and then with this other evidence of the digoxin, 
12| them that beings dip ta question. But naturably as our 
13 knowledge of the pharmacology of digoxin has increased, 
ial the importance that we can put on that particular 
| 
| TabOGacOry finding <.s: LeSs rimportant,.1.t -nasn 't 
15 | 
| nearly as much weight now as it even did at that 
16, 
! time. 
17 | 
1 Os DOGtOL sl aWvanterto be =iarr, but 
18 let Ven cover Titus ‘very caretully<, Is it fair to say 
oh tat, leaving aside the consideration of digoxin, 
50 in your opinion on the basis of all the infomration 
i 
1 presented to you, there was no other possible cause 
75 aot death of a parallel! significance as SIDS; as that 
| fal retOs sae 
23 | 
A I would say.that this child 
24) 
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most likely died of SIDS if we didn't have this 
other information, 

O; Precisely, that would have 
been your conclusion on the basis of all the evidence 
available to you? 

A. Yes. 

eu DEawas The discovery, Of dig. 
levels that made you question the SIDS theory, was it 
not? Because that gave you another alternative, 
another possible explanation that hadn't been ruled 
Cle 

A. That is another explanation. 

O. There rove. Voit not fair Plo 
say, aS I said a few moments ago, that after the 
information came to you you had to be somewhat less 
sure of the SIDS diagnosis than you were before the 
information came to you? 

A. Yes a tnat Ss tive. 

Oo: And that is what caused you 
CO WUCSTLONS tewas the introduction of that new 
piece of evidence that you were previously unaware 
OL? 

A. Yes. 

OQ. That Aniiact aig. leyais 


had been found? 
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TORONTO. ONTARIO (Tobias) 
1| 
2| 
1 A. Yes. 
3 
QO. Absowvyou were indicating 
4 yesterday, just before the break, that overnight you 
5| would attempt to have a look at the chart of Jordan 
6| Hines? 
,| Be eS 
a| OC And any other records available 
| to you, in’ order to determine whether in fact there 
| 
"| had been an episode of mouth to mouth resuscitation 
a at home. Have you been able to find any reference 
11 in the material to that event? 
12) rene No, there wasn't, but the 
13| child had three or four episodes that I am sure have | 
1a been outlined in great detail here in this Court 
sl before, and the child stopped breathing and the 
mother didn’t demmouthveoumouth resuscitation, *but 
she picked the’ child up and shook it each time to 
os bring him around and he immediately became pink 
18 again}? Bl¥understand that this o¢curréd' On several 
19 occasions, three or four. 
20 || ‘GE My tinftormation, /Déctory and 
91 | I am relying on the notes of the North York General 
ar is that there was one occasion at home of apnea, 
| and several occasions in North York General Hospital 
23 
of apnea. 
24) 
y Bs 
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TORONTO, ONTARIO (Tobias) 
A. Yes. 
OF And we have the medical records 


from the Sick Children's Hospital that there were 
apneic periodsei netics Sitch ented, ss Hospital as well : 

A. Yeo. 

Oy AVGEVVOUwaAware of any other 
OCCASIONS PY ier wouNarcheotn,) LOS awwhere the child 
had to be resuscitated? 

A. No. 

THE, COMMISSTONER? DAinmeeotry i didn 
understand, you say there was how many occasions did 
the child --- 

THE WLTNESS:: My understanding was -- 

THE ;COMMELSSTIONER: There was one 
case in the crib at home. 

THE WLTNESS: TL, understood that 
there were more cases than that, but they may have 
occurred in the other hospital. On the admitting 
notewsto our Hospitalel hadiwalnote that. hexhadshad 
three or four apneic spells. 

MRee-LOBIAS* Oy eCansyou direct.me 
to which page of the medical record, Doctor, the 
admitting note appears at? 

THE COMMISSIONER: Apneic is a 


Tack-of breath, Btentemrre,) Ls that abtetalyioss-of 
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breath? 

THE? Werner ss : Well, yes, you stop 
Preaqtming tor a cer cairm number ot “Seconds and that 
is called apnea, you stop breathing for various 
lengths of time. 

THE COMMISSIONER: Whet) 1 am getting 
at is that an indiréetion of “the Sudden infant “Death 
Syndrome? 

THE WITNESS: Yes 7 *10 Psa very 
Suggestive point. 

THE COMMISSIONER: But that apnea, 
all’ adults can sucier from that? can*tiey not? 

THE WITNESS: Oh, yes, yes, there 
are many, many causes for stopping breathing and 
the-of course it*has all sorts of “other physiological 
effects when you stop breathing your heart rate, 
various things happen. 

ou Doctor, were you referring 
perhaps to page’ 55 of thé médical” record of! Jordan 
Hines, which appears to be the Emergency Department 
notes from the Hospital for Sick Children and there 


is recorded a history ofthe *ehild? 


THE COMMISSIONER: And the page? 
THE WITNESS: 58 is41e? 
MR. TOBIAS: Page 5S VofoExAi bit LOF. 
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TORONTO. ONTARIO (Tobias) 
THEY COMMISSTONER: Page 55? 
MR MPORLAS: LimMesorvy,, page 58, 


my copy is not numbered all that well. 
Os Page 58 of the medical record. 
A. Yes, this is where it came 
Prom az 
"17-day old infant who had a gray/blue 
spell with choking and was picked up 


and rapidly became pink again and this 


occurred) three to fouritimes not 

related to feeding." 

OF Now, three to four times would 
refer to the total number of times at home and at 
the North York General Hospital, would it not? 

A. Taam es SUTEGS eT e didn ti ywerite 
the note. I am not sure whether that means at home 
Orhbhithe sekberwhospi tedcands at home, but 22°says 
three to four times. 

Qs In cfact the, only people 1 
suppose who could help us with that would be the 
Hines themselves? 

A. Yesprtotsay whether it°actually 
did happen any other time at home. 
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TORONTO. ONTARIO ( Tobias ) 


have "information).te the @Woertrenry td put tcto hin, 
thats) sival leaubihyo wena ven iar lyow ihaven bt, 

ME Ha POB LAS : Well I have in fact 
Puts (LO TtoO ham. #EMy tinioxrmaticn wks ithat at -did chappen 
once at home. JI asked him a few minutes ago whether 
he agreed with that and he couldn't recall. I believe 
that was the exchange, Doctor. 

THT PTCOMMESS LONER § What about the 
three to four times, have you information that is not 
SORECCES 

MRS rTOBLAS: No, I don't have 
inftormatronsthatwes nob correct. Ishave information 
that there was only one episode at home and there 
may have been other incidents at North York General. 

THE COMMISSIONER: eSge alte rig ics 

MR LOB LES: Ot 4 NowpeDr:n2owkher; 

I believe when we stopped yesterday I had asked you 
to take me through the factors which helped convince 
youlthat,SEDStwas the lakeby cause, ’bothnwith respect 
tovtherdnfant!sthistorytandrhisipathology.  .Westalked 
at length about the information that Dr. Bain had 
available to him. The information that Dr. Becker 
had available to him... You. told me you were relying 
on the opinion Of Dr. Bainjs DrlesRowerandf’ Drs Beckers 


A. yes 
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ee Then you told me those things 
that you thought particularly significant in the 
child's history that explained why you were convinced 
that SIDS was the likely explanation in this particular 
case. | 

Now, I asked» you yesterday, but I 
will ask you again since you may have had some time 
tovconsider 4.teavernight, was there anything that 
we didn't discuss yesterday that you feel is 
sugniticanty torptnescenclusion that you have drawn? 
Are there ane Ober factoreryOurmmantytogbrang to my 
atktentionidas to wey you feel SIDS is the likely cause 
of death? 

ra Noor Dkeonmt think sl have other 
facrons:, 

Qi. Now, it is clear from the 
record and from both our discussion of yesterday 
and my discussions with Dr. Rowe when he was giving 
evidence, that as far as Dr. Becker's concern SIDS 
was a possibility and it merited further considera- 
tion and that is why he wanted to do microscopic 
studies of the conducting system? 

A. Yes. 

oy Livrecalsovuclear efromercading 


the Bain report and from what Dr. Rowe has told me, 
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and trom what you Have old me, that Dr. Bain didn’t 
Share that reservation of Dr. Becker, he was more 
prepared than Dr. Becker co pormt the finger to SIDS 


and say that was the likely cause? 


A. Yes. 
O% ALL richt.. Now we obviously, 
he obviously had a difference of opinion. I am 


asking you whether you can help me at all or assist 
me in resolving the apparent conflict between those 
two views, is there any way to resolve it? 

A. Geom reat iyinaerstand that 
there is a conflict. 

Or PLO. petuape. you Cal 
explain to me your views on whether or not there 
poms er olod et ally Pag os 

De Welw oy think that Ur. Bain 
felt assessing all the chart that SIDS was the 
tikely cause of déath; and that Dr. Becker said that 
there were lots of pathology findings pointing to | 


SIDS. The only thing that disturbed him was the 


fact that there had been some arrhythmia, the 
tachy/bradycardia that he wondered if that was 

Characteristic of SIDS, and in actual fact there 
have been some cases reported in which that occurred | 


in the missed-SIDS. 
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0. You agree with me that those 


Caees tChougnheare Very mareganu occur in only a ‘small 


percentage of cases? 


A. Peete y soccur Once Lt's possible. 


Q. Okan agree with that. You 
also agree with me that something particularly 
characteristic of those type of arrhythmias, as 
traced on the ECG, are a prolonged QT interval. I 
believe you gave Mr. Lamek some evidence regarding 
chat? 

A. I think that there are a few 
eases Of the prolonged’ OT anterval but on further 
analysis into the families and so on I think that the 
NayOrLty ol people, who, and T@amenot’ an- expert on 
SEEDS sand! deohaven t reago aul the veerature, butt 
understand that many people feel that the long QT 
interval 1s not nearly as importantvas 2t had been 
suggested by certain authors. 

0. In any event, Doctor, the point 
is this: Dr. Becker clearly was concerned with the 
presence of arrhythmias? 

A. Yes. 

Q. And was concerned enough to 
say that he needed further investigation and SIDS 


Waeronly a possitpility, "Drv Barn “obviously didn't 
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ANGUS, STONEHOUSE & CO. LTD Fowler, cr.ex. 6496 
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share that concern and that reservation. Do you 
agree with that? 

A. Mesnaiwernink that's true. 

0. Aaa Seo Tehatewextent the two 
Opinions are not in agreement? 

A. Bue ie Ghank fthat athe pimpact “o£ 
De. Becker ts "meport’ “Esthet <SibSyis ilaukely «the 
explanation. 

0. ATES Ot: Lvam sto ia. wand. I 
have been told several times now, that Dr. Becker is 


somewhat of a world renowned expert in the field of 


siLDS? 
A. Mies: 6 
0. Would you share that view? 
A. YeSe iit tnroldethad, whuwculdn't 


be Table toSsay foprsure. bel im told -that he 2s. 

0. Well, I understand that he's 
done extensive writing on the subject and investigatio 
Imie pthisesubjechplys athatwabso enoteconnect? 

A. That. satrue. 

0. Abb Lioht Si) Wow7 sl trealise \that 
Dr. Bain as well is a world renowned expert on 
paediatrics? 

MR. SCOTT: He’s a world renowned 


expert on SIDS as a matter of fact, and was chairman 


of the latest conference on the subject. 
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TORONTO, ONTARIO * 
(Tobias) 


Mi. LObi aoe se was about to come to 
that. My friend checks me before I get the chance to 
put the question to the witness. 

Mit OOTP ein Sorry. 

MERU NSOem er can vou tell me, can 
you advise me sofepr. Baum Ss Soecific backqround? Tell 
me what teaching he's done in the area, what articles 
he has published? 

THE COMMISSIONER: Well, we were 
having Dr. Bain at some point? 

MR. LAMEK: Yes. 

THE COMMISSIONER: This is remotely 
relevant because perhaps it goes to the validity of 
his opinion but surely we, would rather have Dr. Bain. 
if sie is welying, on Dre Bain*s opinion we would 
Yathere na very tet rom. Battin think, 

MES TOBLAS = len ait he. cont ent. to put 
the ,uestion foupr. Bain. ol think .b scan conclude 
this area by simply asking this question. You showed 
no reluctance yesterday in ranking those factors that 
led you to the conclusion that SIDS was the likely 
cause and I believe, please correct me if I'm wrong 
because I don't have it marked in the transcript, I 
believe the ranking was that you said Dr. Bain's 


opinion, ,Dr. Rowe's opinion -- 


yaa ant 


fits yr. IS) OA 2 


7 
ite, timioaps cad eur Lacie + inl ttt is | . 7 
rented inh (EO Te oad) Ws eo ricrhe, (aa? sad eo : - 
thachedte | . 7? 
| Te ee eee sates ayr | > ie : - 
Cet Ett nee te ead a7 aang : - | 
% ¢ Met 2 eet F | 
erones/ef oll  Tahit SRTHNeD eHt LY ao 
| “yibtiey olf a Sop ot Mejedneg ellen Senet _ 
Wt) emir eee 4 is tnicie ow Vlewid dent “‘toladee aid : 
dew ew rieiniie ot pel) =a roo palyiod zt. of if ; 
Nie (62/210 ne FI aves “ula | 
ten a4 (Ane bas i mm”) PAlaot AM Ja 
Ibhobatog tits « Sgiis etad a Ch ta deat detswanp end se 
. : 


jays sth Bs 5b) =) | pers Zhi yitore Voy aeoth Slag 
dae) 1ojee2 steto paidnnt a) Yebiadesy Sane toe ee ee 


Viewitw ett 2aw 8012 scen2 qeteolonon nts od toy SbSr 
pros m'D 2e em da9syem steal Gg ‘sveiled i bre. Peer, | 
[ ,jqisoremtt, oft ab Detzen 9) sve Ieneh s ough : 
‘ibd 610 bres oy Laid. Gad ReGe nih Sania: wv 


“I 


ANGUS, STONEHOUSE & CO. LTO Fowler, cr .wvex. 6498 


TORONTO, ONTARIO 


(Tobias) 
A. he es 
0. posi or. Becker’ Ss opinion? 
A. Yes, 
0. Ve taete COLLeCt? 
A. Yes, I felt that 
0. All right. Would you agree with 


Ne, US 2t a Beet Tati neem pancicular case) you. are 
putting more stock into Bain's opinion and you have a 
little bit more matty tii Vee that gee fairy Statement 2} 

THE COMMISSIONER: Than the others is 
what he is saying. 

MR. TOBIAS: Well then, Becker*s in 
Pause Culler: 

THE -COMMISSILONER: “Yes, thats what 
he has said. 

A. yoo. J Yrankea them and  *stri. 
rank them “in “ete wove flo Ls now entirely chere 
Opinion, Lf am "bowing LO enherr expertence and skill in 
this area which, fram net tski lied an Dut TL also have 


reviewed the record myself, being a paediatrician, and 


find it consistent and that I think for this reason 
the experts' and my own reading of the record that I 
think this 2s: the’ Likely explanation and 1 think that 
it should all be Meft tothe’ pharmacologists "because 


I think they have to come up with a real hard evidence 
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that this child actually had real digitalis in his 
body when he was exhumed. 

0. ir Oltry. NOW, Urs. Fowler, 
youvare aware Ofethe facz that) the: preliminary 


autopsy report showed no evidence of infection? 


A. Yesr 

0. In Jordan Hines? 

A. Yes. 

0. And I suppose that, although 


that particular ebserunt ion on the preliminary autopsy 
report dagngt tile our DiosROwe’ S theory. of, a virus 
affecting the heart muscle, later investigation did 
rule that theory out and that theory was ultimately 
DUG EON eSsi 

A. Yes. I think when we are 
talking about an infection in the heart muscle, in 
other swords myoCcarditsie,.4. thank that it, was; finally 
decided that this was not the explanation for the 
chilas sdeacn. 

0. Ads ri Gt .7A DOW, los thescross— 
examination of Dr. Rowe, we discussed several factors 
that could have caused, the death. 

A. Yes. 

0. And we discussed several 


possible causes of death that at one time or another 
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were considered. We went through them and came to 
the conclusion; 2 am surestnac you are familiar with 
that evidence if you have read the transcript? 

A. TreSe 

0. Thateen the basis of the infor- 
mation we have today Dr. Rowe was satisfied that the 
two causes still under consideration are digitalis 
Intoxication? 

A. Yes. 

0. Or SIDS. Or perhaps some other 
unknown factor that we don't even know about? 

A. Yes. 

0. Would you agree with that or are 
you =-- 

Mie oCOTTS = is there a page number for 
that’ just so that we will have it on the record? 

MR. “TOBIAS: T-do not have the ‘precise 
page number. 

ME. Scorn: “Alaeragne. 

MR. TOBIAS: Q Are you satisfied 
with that evidence, do you agree with it? 

A. Yes. You are talking about 
SIDS} digitalis intoxication or some other condition 
unknown at the moment. But we are just mentioning 


those, we are not ranking them. 
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ANGUS, STONEHOUS 
ae phere she ake Fowler, cr bs Cx = 6 50 1 
(Tobias) 
0. No. 
| 
A. If you want to rank them in 


| 
terms of how important you think they should be, that's 


something else, but you are simply saying that those 
are three methods of the cause of death in this child. 

0, Drie eras tarnid:. 

A, And I would agree with that. 

MRS SCOTT: WM Commissioner, 1 hate 
to, keep, doing this, but. fhat is not. my, recollection of 
Dr. Rowe's evidence, which was that contemporaneously 
SIDS was regarded I think as the appropriate 
explanation. He went on to say at the end that if 
there waS a murderer in the Hospital who administered 


directly digoxin to children of the. murderers 


selection you couldn't exclude Hines from the category 


because there was digitalis there according to the 
exhumed report. 

MR. TOBIAS: Dipak bay oit ticki sii os accra 

Mee SCOUT tee bates. not quite, what. my 
friend said. 

MR. ZOBIASs. Mri. Scott. maybe. icornectly 


summarizing Dr. Rowe's evidence in chief to Mr. Lamek 


though, although,.J m. notusure,that.J completely 


agree with that synopsis either. But what I'm 
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referring to was these particular series of questions 
that I put to him in cross-examination wherein I listed 
all of the possible suspected causes that at one time | 
or another were considered and I believe my recollec- | 
tion of the evidence is correct. I will attempt to 
find the specific reference later in the day. 

MR. SCOTT: Well, can we simply | 
reave 1 ana gO on. “EF done ct Want to make a point 
about it as my friend doesn't have the page number, 
but it is helpful to have the page number and we can 
check these things aS we go alba 

Pie OO Ne. Abe reEOghit. Wed, Lo widel 
attempt later in the day to come up with the page 
NMUMDer SO that we. cOUula puc It into the record. 

im-any event, the only point really 


that I am addressing myself to at this time is Dr. 


Fowler's own state of mind at this time about what 
causes still are outstanding or may possibly explain 
the death and I think he has done that adequately. 

IT was about, Mr: Commissioner, to 
move into a fresh area. My friend, Mr. Sopinka, has 


indicated that he has a very short cross-examination 


which may last one half hour or less and he has other 


engagements in other courts this morning that require 


his Attendance. *~This*may “be an appropriate place 
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for me to break and allow Mr. Sopinka to conduct his 
cross-examination and then I can resume. 

THEMCOMMLSS LONER: es,) all right. 

MR elOBLAS a weelwvassume, Mr. Scott has 
no objections to that? 

MRe. -oGOrt: No. 

THE ACOMMILSS TONER: Well, I see 
Mr. Percival 2s @Gomingein, ra,7) Lithinieie jshould,,.be 
present perhaps during the cross-examination so that 
he can make the appropriate noises. 

MR. SOPINKA: He has been making 
inappropriate noises and that's why I'm here. 

THE COMMIESS TONER: What about this 
question of the statement, have you seen that? 

MR. SOPINKA: Mr. Commissioner, I have | 
two short matters. One is a brief cross-examination 
with respect to one point raised by Mr. Percival but, 
more importantly, I am here to serve notice of motion 
enarel Lae obnccecuonetorenekdirection £hatythe | 
incuaAt ie kekargeensotaxsac Mr, Percival!s.partaci= 
pation.is«concerned, 

What I am concerned about is the 
evidence at the preliminary hearing which was given 
in camera is now being trotted out. 


THE COMMISSIONER: It is not in camera | 
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haat | 
1 | 
: any more LhoughjMat Ber public;+it ASsihotj an\camerxay 
3 | MR. SOPINKA®; Yes, I appreciate that, 
4 | but I am saying that evidence was heard in camera 
5| and Susan Nelles was discharged at the preliminary | 
hearing. 
6 
| In connection with Phase l, my friend 
i] 
f is really conducting Phase 2. 
| Now, as I read the Order-in-Council 
\| 
| there areiitwo phases, as you, have’ ruled.v The ’first 
10. One requires you to determine how the children came 
11 to theis Ceathebutiwithout determining: who caused 
12) thearndeatn. 
13 | THE COMMISSIONER: That's not quite 
i whahoitesays. It says without’ --- 
14) 
| MR. SOPINKA: Well, it doesn't say 
15| 
1 thatebutmthe statement of the Attorney General 
16. 
certainly said taat’ 
17 | THE COMMISSIONER: No, no, it is right 
18 in the - if you look at the - and some day I am going 
19) to have an argument on just what that does mean but 
20 | thatmastnotbaquiteliwhat,ithsayss cirhave! read: itsabout 
28 times: 
21 
| MR. SOPINKA: It uses the very language 
22 
| from the Coroner's Act. 
23 | ’ 
| THE COMMISSIONER: Yes,.rthates, rigat, 
24 | I understand that. 


25 | 


> 


- 
- 
- 


> > 
| | ar 
- : a i. = 


> 
$2 n ‘ Leben - j 4 cit qus Cink j oto yitts ~ 


: 
a 
i 
= 


. « a 
. same a) heat 
, a7 SS Rl Seer | a’ « aie Awl * 
Sins ci -, behenl’ Gay ‘| id -DING 
imenemtiva@ aie Pe fects * iw Pall arene (OG 2 


iprnia.sen 


el J | : nt 3 
i Fr 
i ke bebe = | ; j 
i 
Ve 1 
| 
a0, 
my 
Ld 
\ 
' 
i i 
tw j 
; Li ' 
. ‘ v4 
, Yt ertO 
gaers: e's6it ,easT sRAMOlee MMOD aT 
| is 


nett by 


7 || 


ANGUS, STONEHOUSE & CO. LTD. Fowler, 6505 


TORONTO. ONTARIO 


ME. @>OFENKA?) =—=="blame"is Not- to be 
assessed. 

THE COMMISSIONER: Wonk, Le °Le snot’ as 
simple Gs Unat.  What* Pe docs say is without 
expressing any conclusion of law regarding civil or 
Criminal responsibility. Now, those are the precise 
words and those are the ones we have to deal with. 

MRS SOPEINKA: "Well; ian -any event, ~1t 
1s my submission, and you may not agree with me, but 
Lt us My SUbMisslonethat TE te no part of this Inquiry 
EOUEry “a Cnarderand an fact the’ Province would ‘have 
no, COnet2cutionel “DOWwer”“toO Order an Inguiry and- it is 
really tier tila. Ola Charge and EL “have some 
authorities. 

THE COMMISSIONER: No, no, I am asked 
to determine the cause of death and to determine the 
Cause of “death Vt may be-necessary to go into the -- 
because if one of the theories certainly is a theory 
Of Intentional. Massive overdose of digoxin, there has 
EG? DeTSsOMNeOnG oO Cor tnat, “lo. 1tU ils impossible: for 
anyone to faverdoneurt, that 2s certainly relevant 
and tis certainly relevant to~consider I*would think; 
P-wotrd thinks? 1 don’t want. to argue the question, now, 

MR. SOPINKA? “Well, that is not, 


Mr. Commissioner, with the greatest of respect, that's 
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nOtyME sePencival"soobjecto sldmean; toesay rspécifically 


who showed grief and who didn't show grief, if grief 
was not shown by some and insofar as supporting the 
murder or non-murder theory, that's as far as you need 
go and that is as far as the Attorney General went in 
his examination and then Mr. Percival comes in and he 
really is leading evidence directly from the 
preliminary hearing and the only purpose of that was 
to prosecute Susan Nelles. 

With the greatest of respect, he is 
conducting, I submit; Phase i2Nin:Phase’l1 andchevis 
not doing it right because in my submission what 
Phase 2 SsSpcLit a SRansingurmry intostheryconduct.ofjthe 
police, not an inguiry into the conduct of Susan Nelles. 

THENEOMMISSIONER ct hoNo, (butsaPhase:l 
vstan Wngum@sy tintoothesdeathtofathe tchildren. There 
may be some point where it becomes so remote that it 
ts not *relevant “and TowonSeTouerit nee 'Burisgurely 
appearing at - and I don't say how much weight you 
Givestonite tivyouacgiverany weight (to it ak,ald,. 

MR. SOPINKA: Well, you may not give 


it weight but the newspapers will certainly give it a 


Lottofoweight. 
THE COMMISSIONER: Well, I can't help 
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they are to give weight to and what they aren't. I 
can tell myself what to give weight to or you can 
tvelleme and I-mayeor May now tollow 16.  Docan*t do 
NuchWapouc thatewligs Ss aapublresindguiry ; eehat's 
what the government wanted. If they want to draw 
conclusions, if the evidence is relevant, surely I 
have to receive it. 

MRe SOPINKA” Well) what is left for 
Phase 2 if my friend leads all the evidence there is 
except for’ the police? 

ThE GOMMISSIONERs 5 nWetblpeexactlhy 
whatedtasays: 

MR. SOPINKA: In my submission what 
this Order-in-Council contemplated was that when you 
came to deal with what evidence there was against 
Susan Nelles the police would have to justify their 
conduct in investigation and laying the charges. 

THE COMMISSIONER: TMiat.s rignwe. 

MR. SOPINKA: My friend has got the 
whole thing reversed. He's now going to conduct a 
Sniping prosecutionpoteSusaniNelléesy: livery sday we're 
going to read in the headlines when he trots in here 
that (some old «piecesof sevidence, that pwasrrejected --- 

THE COMMISSIONER: Before you get 


too excited, this is the very first question that was 
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214 

1] 

2 put with regard vowthi¢, watwieastcasalerémember, twiith 

3 | regard to --- 

4. MR. SOPINKA: Well, no, but that is 

s| tie way Tt ise=leagings Te Benet thes firse question, 

- he asked a question about who recommended setting up 
CoV Seun ites 

| THE COMMISSIONER: That's right, 

i you're quite right, it is the second question. It is 

9. not something that is going on every day. 
| 

10 I would have thought, I am prepared 
| 

111 to have argument if you insist upon it as to whether 

12! Wwe Can vOr™cannotvdeal with? that -ineParted 9 butset 

a does seem to me that it has some relevance to the 
LSSUe Of thie scause OftTdeacn. 

"| MR. SOPINKA: Well, I appreciate you 
| 

iT have made that ruling. I submit with respect, and 

16 thi's- sv really-only” intended as giving notice to 

17 | other counsel because I told Mr. Percival I was 

18. going 07 do this? this norma ng,” but theyemay not shave 

19. known;*+%" think thet this’ shouddebel argued) because 

sil what is going to happen is every day if this continues 
| the public is going to be reading that Susan did this 

21 
| or Susan did that and they apply to others as well. 

| Three months down the road Susan Nelles will be 

| allowed to testify. 

24 | 

25 | 
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1 
2 Now; wf weewantyto;havesPhase 291'm 
3 quite prepared right now to have the Police here 
4| and I'm prepared to produce Susan Nelles and let's 
2 have it out now instead of having this sniping 

| prosecution. I mean, she has gone through one 
6, 

already and that's enough for most people. 
7 | 

1 THE COMMISSIONER: Yes, all right. 
8) MR. SOPINKA: And in my submission 
| if thiesmiseqoingytosncontanues! submis: eather we'.géet 
10. into Phase,’2 now and let's have it over with or else 
14 you should stop May Perncivaloand:1fWyou're not «content 
1 to.do thatebeamigoing FLOgaSkuyou sboastate tamcase) to 

ChéebivrstonalimCounteunder Section 6: 
13 | 

} Now, ua less..serious motion .is, 1 
14, 

| would like to have the right to inspect the police 
a report because one of the reasons why Mr. Percival 
16 | is4beLiag, able Go j-=-- 
17 | THE COMMISSIONER: Well, I don't 

| 
18 think you need to argue that at the moment, I'm on 
19 | your side. It%s¥an old? ifaghioned ‘rule, wdon't talk 

| LEsVOULre ve boul -tOawa nh? 
20 | 

! Mit SOPINKASONE'm justiiasking. “it rat 
21 | 

| the moment. 
22 | 

} THE COMMISSIONER: I think the other 
23 one you have a good deal of merit in your argument, 
24 || 
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1 | 

2| that is, a good deal of merit in argument - I don't 
3 say there's a good deal of merit in your argument. 
4 I made the ruling so far as that 

5 question (is concerned. ~al «probably will; deal iwith it 
from time to time. So far as the stated case is 

o concerned I don't --- 

" MR. SOPINKA: Well, I think that 

5 Should wait for your decision and that should await 
9) an argument, a fuller argument on the point that I 

10 have raised. 

ve THE COMMISSIONER: Well, I am quite 

12| happy to take time off, or some separate time for an 
argument on that question, but you are making, it 

| 
"| seems to me, a terrible mountain out of what is a 
‘e relative inolehi LkainAswhasay,(there have been,two 
15 Guestionsasesfaing Baesenquestionspare bound to come 
16, out when your client, rash ryounnchient«doesangive 
17 evidence, it is bound to come out under those 
18 | condpexonse 
TH MR. SOPINKA: Oh, yes, She will be 
Jol able to explain them then. 

THE, COMMISSIONER: Well, that’s right. 
se MR. SOPINKA: »\ And instead of in the 
22 | 

} newspapers you are seeing Mr. Percival --- 

23) THE COMMISSIONER: But you will be 
24 
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asking her those questions yourself if nobody else 
asks them about an explanation of that. How can you 
pretend :tt. hasntt anything .to.o waithpehe cause of 
death? If you are going to bring out the evidence 
yourself -insthis ~ohase.<+-— 

MR. SOPINKA: | .Noijuk ididn tte ceven know 
She would be called in this phase, I haven't been 
told .ihe iy. 

THE COMMISSIONER: Well, I am going 
to anticipate .bhis.sbukt +l, would, thinks caus; probable. 

MPs SORLNKA: palwouldm't ibe asking 
those guestions for the purpose of leading evidence 
relating to the first phase, I would have thought 
it would have some relevance because obviously the 
Police will be saying what evidence they had and 
I would. be. cal bing, her to; refute that. 

THE COMMISSIONER: It might ‘be 
relevant. Unfortunately it could easaly be relevant 
to, born and tit whatads so, I don't want, when we 
come to the end of this, I don't want someone to say 
that we haven't had all the evidence that relates 
to the cause of death and I don't want it coming out 
in the second phase because there will be some counsel 
who probably will not have standing in the second 


phase. I don't expect you to be one of them but ... 
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MR. SOPINKA: I appreciate the problem 
that you see, but I submit that there is a way of 
separating how the children came to their death and 
who did it. There has to be because in my respectful 
submission the law is very clear that it is very 
Uilar., ano ai cos Case 1c 1s doubly untair to have 
a Royal Commission where the rules of evidence are 
DOU 'CUSetVcay Leona Anepuolic, LO be: Traed, 
especially a second time, and it is a very serious 
motion. “sb don't want “to, Sound acrimonious about’ it, 
but -L eal, si. wOULd lake an: Opportunity to argue it 
more fully and before Mr. Percival drops his next gem. 

Mie hrc VAs. eb OL tC deatad se Lt 
was jewellery. 

MR. SCOTT: Mr. Commissioner, can I 
Say something if Mr. Sopinka is finished? 

THE COMMISSIONER: Well, I don't know 
that he is, but perhaps he is. ise thateald “Vou, want 
LO say Lor the moment? 

ME. oOPr INKA: iia ts tS tetas, Wate | 
say and then I have a 10-minute cross-examination. 

THE COMMISSIONER: Yes, all right. 

MRySSCOTT <5 —b Nave-nothing to say 
about the stated case except that every lawyer has 


suppressed heaves with anticipation at the possibility 
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of getting our gowns on again. 


On the second point --- 

THE. COMMISS TONER: . On, a.Friday. \I 
assure you. 

MRawoCOLm. sOnethe. second point I 
join with Mr.a.Sopanka. Let me focus’) it this way. 
Elaborate precautions have been taken by the Commission 
with the consent of some people over the objection 
of others to prevent Chapter 8, or whatever it is, 
of the Atlanta Report, from being released to anybody 
in the public domain. The motives for that and the 
purpose of it have been canvassed and are there. 

Vi OM Goa lONDRes: Lt Le possible, iI 
ain yin OM Oud, DUt ot 2s spossible ‘that it might 
be arranged that these questions could come out at 
a later date. It would take a great many people a 
great many hours of argument to persuade me they're 
not relevant. It is certainly more convenient while 
Dr. Fowler is here that he be asked that question, 

Lt he 35 1Going to be asked 2t aticall. 

MRoESCOTT: In the end, all the 

questions that anybody wants to ask are going to be 


asked. 


THE «COMMISSIONER: That's right. 


MR. SCOTT: If we survive the exercise. 
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But the point is that with 
Répor tt pjctheepublrcation <of 
for some time, it has been 
that in fairness it should 
come to the stage when the 


based is tendered. 


respect to the Atlanta 
which I have been seeking 
decided by the Commission 
not be released until we 


evidence On whieh itis 


THE }GOMMESSIONER s akThat's)jright. 
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Mee CO La: Now, Lt seems to. me 
with the greatest respect that the phasing of the 
Inquiry was designed to assure that that would be 
done with respect to the matters that were under 
investigation by the police. 

Now I have no personal interest in 
the .questvens chat Mero Percival asks, 2 didn't object 
to them, but that is inconsistent with the approach 
that the Commission has taken, for example, on the 
Atlanta Report. 

THe COMMISS LONER: Well --- 

Mel oCOn ls One second point, and 
perhaps I don't need to argue this, but when 
Mr. Sopinka asked those questions - I am sorry, when 
Mr. Percival asked those questions we have no access, 
and I presume we are going, .to.get it, before he 
cross-examines again, to the statements the police 
have, made by some of these witnesses, and the report 
that was made by the police to the Attorney-General. 

We don't need that now because we 
take, Che positions that. toat ais all auPhase . 2° matter 
and we don't need to press’ you to let us have that 
until Phase 2. But if he is going to ask questions 
about it now, we should not be deprived of that 


information that is within the power of Mr. Marshall 
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and Mr. Percival one moment longer because I can't 
deal with his cross-examination --- 

THE COMMISSIONER: I thought | 
Mr. Lamek told me yesterday that all of these state- 
ments were handed to the witness. 

MR. LAMEK : They were indeed, 

Mr. Commissioner. 

TRE COMMISS TONER: I don't see how 
you scan ‘complain =-- 

MR. LAMEK: They were provided to 
Dr. Fowler as they were to Dr. Freedom and Dr. Rowe 
before him. 

MRecSCOmtT : No, no. What is being 
provided to Dr. Fowler is a copy of an interview 
that Dr. Fowler gave to the police. 

LAE ICOMMISSTONER: Meg! Al .amtsonnyec 
I thought that is what you were complaining about. 

MRS Store: No. I want all the 
interviews that the police conducted. If this 
question rs going tobe significant, why should I 


be given only Drs Fowler's? 


THE COMMISSIONER: Well, I know, 
butivomican tgo thoortar with this. 
Ma.) PeYciveal, edon’t know why I should | 


be doing all this: arguing for him because ye: Is) a ivery 
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able fellow and@he could ido itehimsélfp~ybut hescould 
ask you for the notes of interviews -- 

MRS CSGOTT's You do very cniloel yazt 
I might say so. 

TREGCOMMESS TONE Rs == Hote sa0 f 
interviews that you have had with all of your 
claents; I"m no@rRgoimgMtG sash that: bhéyebeliput Ins 

MRULSCOUTT? Nogino.Mrl amane tagonrg 
to ask for notes of interviews with his clients. 

I am asking for statements that he obtained and 
the report*of the investigation. 

THE’ COMMISSIONER: They have been 
given. Those affecting your clients with your 
witnesses have all been given to them. 


MRe SCOTT: Bach witness who is 


being called is being provided a copy of an interview 


he made with the police. 
THE COMMISSIONER: rhaar ws Prignt. 
MR. LAMEK: Let me be clear, 

Mr. Commissioner: he has been provided with every- 


thing that I have concerning any contact he had with 


the police, be @t.alnote oflan interview, ;javetatement, 


a summary, whatever. 
Maw SCOTS Yes. 


MR. LAMEK: I have provided to him. 
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MRE SCOTT: wes. ifsayeni vou 
were going to get into these issues we are entitled 
to have more than that, Because Mr. Percival has it 
and cwoss-examines. from it - I don't criticize him; 
LE think his: Cros@-esamina tion )is-finev™ But he'has Dt yp | 
and if he has it why shouldn't the others have it? 

MR. COMMISSIONER: Rl erie tt Just 
let me say this all started because Mr. Brown stood 
up yesterday and he said ‘that, and it’ was relating 
to one question, a series of questions that had been 


asked by Mr. Percival relating to his observation of 


‘Susan Nelles on the morning of the 22nd of March. 


In my view it is unfair if a statement 
had been given to the police that that should not be 
made available for cross-examination if it conflicted 
in any ‘way, Or "you don't have to cross-examine on it; 
you don't have todo -any thing), but my theory oncthat 
is’ it would’be unfair to Susan Nelles herself if 
that) weren't “that is\as'*far as ‘any ruling IT have 
made with respect to any statements that anybody has 
made. 

Mr. Lamek tells me he has given all 
the statements that he has to each witness and will 
continue presumably to do that. 


MR. “LAMER: Yes. 
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THE COMMISSIONER: For each witness 


throughout the hearing. 
Now do you want to say something, 


Mr. Labow? 


MR. LABOW: Yes. Manmesure Mire SCoOET 


doesn't need my support, (Mr... Commissioner; but: I 
would like to make one other point. 

THE COMMISSIONER: yYesr 

MR. LABOW: We are in a position 
where Commission Counsel have been asked to provide 
us with an idea of what the witnesses' evidence 
wad labesmandathey dont haves thes tameato do iit and 
Li den teeriticiger chem, ftorpihat: 

THE COMMISSIONER: Yes. 

MR. LABOW: But clearly if they 
couldregiverms thet statements! of) ther witnessesr-+ 

THE COMMISSTONER: inrallihistery 


there has never been a greater opportunity for 


counsel to know what witnesses are going to say. They | 
have all said it in the Preliminary Inquiry. 
I went through my life in the practice 


of law without any of these benefits and still had to 


stagger through cross-examination as best I can. 
You have all the opportunity to prepare 


yourself, nand«cnoteonlyothatz;sbutwas Th believeét the 


=, Pe 
nrdau ;ocrnriog AtvT: ; 
ae Int one Os Gav 


pease. xt xslt 4 Arey snap 
. Tat ati kecrtinie? .3h , J TOC OCT beSe BT 


= 
Aniog solizs bho lpr Cae Dae 
i 


| Rt We! eee Ee CLE 
iy W 
! eerttaood ii : #2e-34 Wea? a 
ah ieen ad nMeEn me cive Aniuvch Horeetwimed srrany 
mvimisiste “ya Hola Gis sDaviey Vr wat ite 83 Loe 
On “or sity) Oe. tone 0 a ar ee ie fill t=DAaR” ge | Saw 
Sade act ott, ox PSEtian Seba 
Ro We YAAVGlae Tem? QT 
om2, tT. pawl yi SWORN ° 3th 7 : | 
| a _ 
- pens iwi a elem iodteS “oD S! Vaeree: Pek i _ 
i 
. a. 
ig t 4 j “AAT ry ry’ try 
: ! 
| 0 | 
to eile es ame Pv tiread AGVou, sal) Steed 
; 3 5 
¥ La Y/Y 6a a ery sd (e ‘ - / r} 7 , i NW wi? } 4 J eVVe is : ah 
’ 
N : i 
eTILOpt) Veen se!) it ttl 24) Oine ith) een Phy 


Spi9 32° ats i Sick Ym opreittedasw 4 
+ @ Bad lldge Sas, eiliimed Saas To “ne AvGliw wei To 
Mino & 425¢)¢@h PO, IGN iui ev-se0%0 omic Laer 
orsyery ad Ying sipqgn 42 CF A,ave tol 


+ 


omy ovabied) I’e#sn aud ,2end vige son bis...) oetuey 


C6 


ANGUS. STONEHOUSE & CO. LTD Fowler 6520 
TORONTO. ONTARIO 


Preliminary Inquiry has been made available, has it 
not? Plus allitthesexhibitswott the, Preliminary Inquiry? 

All of this question has been gone into, 
so I am not realy that Sympatheticye but! in® this 
particular case what has happened apparenlty was that 
there was a statement made by this witness to the 
police relatingvtoe thisiparticular, banerdent) rand I 
thought it would be fair if that were presented, not 
fo thes world, bate tooMerasopinika.  Thatk.2s all. 

MR. LABOW: I understand thay 

THE COMMISSIONER: Now that is as 
far as any ruling I have made has gone. 

TAU SCUSMEUTHINGRinto dagreat exercise 


en the course of the Commission. Let i nde tet weasler 


. because every time I make a general statement I 


regreboutathe mexth@ayoarSo Leprefer to make rulings 
as we go. along,fer AaSMMraeScece : wouldeput ac, to 
avoid making rulings as we go along. 

But thatTruLing; . Csagdeti would hear 
further argument if anybody has any other reason 
why Mr. Sopinka should not see that particular state- 


ment. 


I am told there is such a statement, 
and I am told that Mr. Lamek or Miss Cronk or somebody 


has it, and is there any reason why that can't go 
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COMME 1S opinka 2 

Do: you Sbankh want fet, incidentally, 
Mr. Sopinka? 

MR ee vVSOPINKA: Ony yes, Lam grateful 
for small mercies. 

CHE nCOMMESSIONE RR: Yes. 

MRe SOPINKA: But by accepting it - 
LeSHppoLrtiRMransScotrtres 

TAHEnCOMMLSSIONE Rs: Yes. 

MR. SOPINKA: iE Vetink ean wind vidual 
statement made may be completely out of context, when 
one looksPat; the totality of the anvestigation -- 


THE COMMISSIONER: Yes, it may well 


MRS SOPINKA: ie .one. party has it 
why shouldn't another party have it? 

THEY COMMISSIONER: Well, you can 
do what you likérwilthr it: 

MR. SCOR: Mr. Commissioner, can 
tl gives you ansexample,of thet problem, that, relates) to 
this very case? And first of all let me be perfectly 
clear that Mr. Lamek when he interviews a witness 
atieche: Hospitals hands over every statement or! report 
offanterview or note that Mr. Lamek has in his 


possession that that witness made. And I have no 
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quarrel about tha tt 


He has been very fair in his interview- 
| 


ing. Examination is something else but the interviews 
are wonderful in every respect. 
| 
The problem here is we are now concerned 


because it has been raised, I thought out of order, 


but that 1s beside the point, what Susan Nelles 


lookea@rtike ton taatcertannsday. And it is true that 


to the police. 


Dr. Fowler has seen a copy of an interview he gave 
| 
The problem 1s that, for example, there 


was another person there at the very same time, 


| 


| 


Phyllis Trayner, to take an example. We don't have 
her statement as to what Susan Nelles looked like at 
that time. 


We have what she said in the Preliminary 


MguLry;-trueybub-we-don "“t'have her ‘statement ; 


Mr. Percival I presume does. And if 


we are going to - if anybody is going to cross-examine | 
| 
Dr. Fowler about his observations about Susan Nelles, 
it seems to me only fair and quite routine that you 
should be able to say well, did you know that somebody 


else was there at the same time and had a different 


view? 


That’ would be routine in a court. 
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That we can't do unless the Attorney-General or 
Moe Percivaly make r*thas kand of disclosure. 

tT didn't ask for the disclosure because 
i thought schesesea ecw tuace 2 matters, but at they 
are not it seems to me the disclosure should in fair- 
ness to all the other counsel) be made. 

LAE COMMUSS LONER: AL rigue. Now, 
Mr. Percival, I am exhausted. 

MRe PERCIVAL's Liane Only Going, Lo 
make very, very brief comments. I don"t wish to 
anticipates meotions that are’ talked in airy-fairy 
language or stated cases that are threatened towards 
you, Mr. Commissioner. We will meet them as we come 
to them. 

DEMSeens: tovme that iMr.* Young, said 
to you yesterday andI reiterate his comment, cross- 
examination was solely, simply, with respect to the 
evidence given under oath on an earlier occasion, 
preliminary hearing, all of which has been available 
to every person in this room for many months. It 
was’ not on’ a statemente™ 1f, and: I am prepared to 
accept your ruling, Mere Lamek wishes. £6;,.1f your 
Lordship or Mr. Commissioner has directed Mr. Lamek 
to give Mr. Sopinka that statement, that is your 


prerogative: 1 Beceptit.e Please: cross-examine. 
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THE, COMMTISSTONER: MOG ee Dl ee ae 
Welly sim notrgoing to cals for -— yes, Miss Kitely, 


you have got something? 

Meek a I have one very brief 
comment on the statement, sir. 

There are statements and tthere are 
statements, and I am concerned if there is an inter- 
view, for example, that was taken down notes by 
someone else and it iS a Summary - we don't know 


who. was there and we don't know who took the notes - 


those. kinds of statements, .so.called,.inemy submission | 


OUGDEenOtLLoOLbe released. Whereas a Signed statement 


26.16 that talls within the category of what 
Mr SOD nike iS ealter., 

THE COMMISSIONER: Lywouldn tt, have 
thought it makes an awful lot of difference whether 
it waS signed of not. 

MG eee Uma yee Well, in my submission 
i eOCe Bek amet na neingeanOot SO muck of Wr. Powler 
as the statements or the interviews or the notes 
or whatever that were made by our clients. 

THE COMMISSIONER: res. 

Ms... KITELY: And I would not want 
them to be in a position of having an interview and 


notes that they were not the author of and did not 
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Sign and may not even have seen to be distributed 
to valli counsel: 

The COMMISS LONER: Wellies? THe Us NOG 
my intention ocffdigtni bunting bato salbtcounseboutit 


was Mr. -Sopinka only. 


MS). KEPEEY: Well, I think -- 

THE MCOMMT SSRONER: And he may not 
want to have anything to do with it. But because his 
client 1s concerned. That-ws‘all.stsNorone else is 


concerned with respect tosthrs: 

Everybody has been through cross- 
examination and nobody raised that issue, and really 
IT am prepared to tconcede it imay well tbe’ more relevant 
tO, sehe: second ssuc tthaiy tie as fto ckhei thirst, but «ttm 
not iprepared sto say) at hasnt «some relevance:to the 
fansite 

Moe nek EP Rie: Whether a statement is 
produced to one counsel such as Mr. Sopinka or every- 
bodvnn the room; the point is5-i1t 1s released in 
advance of the witness taking the witness stand, or 
in the case of Dm. .Fowllér while hes is ont. 

THE j}COMMTSSIONER: Yess 

MS TIRRTELR: And I would just ask 
that that distinction be maintained. 


THE :;COMMISSIONER: Ves UrrAidetatgnt . 
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Thank you. 

Well now is this statement available? 
fs “LYE Mow? 

DO you want to say something about it 
EGO? 

MR. LAMEK: None run GoLlngvtoowast 
until the full argument and keep my powder dry until 
Eke: 

There is indeed a statement made by 
DEY Fowler totche tpobicevconemMarch 2¢th), bYSl -.ca 
virtually contemporaneous statement with the events 
that were in issue yesterday. 

Berrelates solely, «after you'-have 
gotten through the background information about who 
he is and what he does, relates solely to the events 
concerning the admission, treatment and death of 
Justin Cook and the observations that Dr. Fowler made 
on his arrival at the Hospital following Justin Cook's | 
death. 

THE +eCOMMISSTONER: yess 

MR. LAMEK: PECis -avetgned statement, | 
and I say to you, Mr. Commissioner, Miss Kitely is 
entirely “right! “There arervéery “few-stqned*statements 
among the information I have obtained from the police. 


Many of them are in the form of what I understand 
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1) 
- 

| are called "will)say) statements"”...That is documents 
, pupeared tory thes Crown! sSebin eis by therpolice,officers, 
al attempting to summarize what they expect a witness 
5 | will say, which may or may not be an accurate reflec- 
6 | tion of what the witnesses said to:them. 
7 In this case, however, I have a signed 
| statement and ITihavemer*igperritten transcriptiof 

| it attached to vit.» That I think completely covers 
”| the matter that was raised by Mr. Percival yesterday, 
10) and» tharte Tcthink) ass tas document ahi whichs MrieSepinka 
iW will be interested. 
12| THE COMMISSIONER: Yes. 
13 | MR. LAMEK: And if you so direct, 
P| sir, I am prepared obviously to provide him with a 

CO pyw ot sicher 
15 | 

THE COMMISS LONER: Well, unless 
a anybody else has anything else to say? 
| Yes, Mr Shinehoft? 
18) MR. SHINEHOFT: The only comment I 
19 | would like to make, Mr. Commissioner, you made a 
20 | statement that in all iueesinoca it was Mr. Sopinka 
al that would: only béevagnterested in some of these 
" statements, and what Dam) putting forward is that 

| if wel don "sh: hnowiwhat the, statements say -— 
| THE COMMISSIONER: Shet chs wight. 
24 | 
25 || 
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MR. 


2 
know who they are applicable to in terms of which 
how can we as counsel for the parents 


C14 | 
3 


of the babies, 
say whether we would want the statement or not? 


THE CCOMMLSS TONER: 


Fowler 


and we don't 


SHINEHOFT: 


No, obviously 


The question did not have anything to 


a yousea nia 
do with anything except the condition of Susan Nelles 
at that particular time. The only person, and I have 
toOs=sioam neotsgoing tosopenwup all sthe ‘statements; 
certainly not at this time to everybody - so I am 
WwSscaSlnply mot going to give it to anybody. 
tedon +t iknow what Mr. dSoprnkasis 
going toéedocwhthsits: Hermay put othe cwhole thing in 
tq thisiawitness:Jeichave no idea. vuThat!ptrewas for 
that purpose and that purpose only because it was 
unfair in my view to Susan Nelles that that statement 


could be made without her counsel being able to see 
the statement thatshe may have made to the police. 


Now tiet-is aril. 
Tl understand. that, 


MR 


SHINEHOFPT: 


But TF am noc 


! 
| 
els gs 


20 || 
21/ Mr. Commissioner, 
ae THE COMMISSIONER: 
providing statements to everybody just so that they 
**) can question the witnesses. That is not my idea, 
24 | 
25 | 
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at any rate at this point of doing. We are dealing 
only with this one. 

MR. SHINEBOPT : I am saying if 
that eventuates, Mr. Commissioner, that presumably 
all counsel will be entitled to all statements or 
those counsel with whom the -- 

THEY COMMISSIONER: DP aout. toank 
that foltows.  tiadons tstarpk.that follows at all. 

rt seemed to me to be unfair in this 
instance. I see no reason why I have to order that 
all statements made by all persons must go to all 
counsel. 

Certainly all of the documents upon 
which the Commission is relying of course, and intends 
to tender in evidence, should be put before you - 
should be given to everybody, but in this instance I 
ado Not intend ltytosgovanyviturther than My. ~S0pinka, 

MR. SHENEHORT: I appreciate what 


YOU are saying,sMr.| Commissioner,,in: thase very 


instance =-- 
THE COMMISSLONER: Yess 
MRseSHINEHORT:: -—~ but what, I-want 
tousayi + 
THE COMMISSIONER: Liwid lehave. £0 
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MR. SHINEHOFT: Set Can = Say to 
you I am not interested ina particular statement of 
a particular witness because Idon't know if that 
statement affects my position unless I see the state- 
ment, 

THE* COMMISSIONER: Vi A hh a i) ge Okay. 
Thank you. 

Now do you want to give it to 
Me. (Sopinkar 

DO you want to read it, I suppose, 
before you cross-examine? 

MR: eoOUPLNK: If I could have five 
minutes. 

MR. LAMEK: I was about to suggest 
the same thing. There is another matter I would like 


LO Speak to Mr. “Sopinka about, Mr. Commissioner. 


THe COMMPES > LONER: Well, what time is 
it now? 

MR. LAMEK: Seven minutes to 11:00. 

THE “COMMISSIONER: And are you due 


some place else? You can only give us a reasonable 
amount Of your timer 15 Chis a problem, “because ‘I 
woulda -1trkKe to-continue’ untri halt past Lr soo*with 

Ms. Tobias ann tnen-you can come on right atter that. 


MR. SOPINKA: Well if you want to 
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continue for another half hour. 

MR. MARSHALL: The newspapers don't 
gO £O press TorPenreesauarecorsrvor anwhotr. 

MR. SOPINKA: Only the Attorney- 
General would know that. 

If I could just have five minutes to 
look at that statement, and my cross-examination will 
be no more than -- 

THE COMMISSIONER: While you are 
looking at ‘that statement can I cannot continue with 


Mew Tobias? 


MR. SOPINKA: Yes, sure. 
THE COMMISS TONER: Yes. Pa et: 
MR. TSOBLAS: Mr c- Commissioner, 2f 


could suggest, perhaps, we could take the morning 
break now. 
clas oien ems le p.qileyolop emer on ot: aay hie: navel ele. 
for five minutes and then stop. 
I broke at the time I did because I 
was planning to get into another area completely. 
MR. LAMEK: Mc. Commissioner, fairly, 
T think E need a couple of minutes, not only with 
Mr. Sopinka but Mr. Percival and Mr. Marshall as well. 
THis COMMISS TONER: Yes. 


MR. LAMEK: And perhaps we could 
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CLS | just rise literally for five minutes and then come 
back? 

4 THE COMMISSIONER: Well I think 

5. we will probably take the break now. It is probably 

6. phe sensible thing: to do. “If there 1s nobody on my 

| slide 1 Cant. resist it 'so we will take 20 minutes now 
| and come oacGk at quarter pact 2:00. Then you. can 
| read OmyOUn Mearl Ss Concent rand) then you can, proceed. 


| ---Short recess. 
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Fowler, cr.ex. 


(Sopinka) 6533 
1 
D 2 | ---On resuming. 
DM/ cr 
3| THE COMMISSIONER: Yes all right, Mr. 
4 || Sopinka. 
5 CROSS-EXAMINATION BY MR. SOPINKA: 
é| Q. Dr. Fowler, I represent Susan 
| Nelles. 
i 
Ps Yess 
8| 
| Ws When you attended at the 
9| hospital and observed Susan Nelles as you have 
10 testified. 
11 js oe VES . 
12 Og How long was that after the 
131 cueacii2 
A. It must have been a few minutes 
a afterwards, because I was notified of the death and 
aa had'to driveyto*rtne hospital; sov that must have 
16 | been possibly three-quarters Of an hour to an hour. 
17) OR Three quarters of an hour 
15] ALueiue 
19 | A. Gfthe deathe’ Welblyei can't 
00 say, but 12t would be ian®that near area. 
| Q. Were you interested to know 
ie when you were observing Susan Nelles how long that 
sis was after the death? 
23 Bs No, 1 don’t know precisely. 
24 
25 
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(Sopinka) 6534 
oO? Wouldn't that be material? 
A. Yes. 
OO Now, as I understand it when 


you said she looked strange or unusual, what you 


meant was out of keeping with your subjective assess- 


ment as to how she should look? 


A. Yes, I felt that she was --- 

Q. Rxeuse «me, as that right or 
wrong? 

Ae, ree, tnab ES rTgnt.. 

Ws And it was because she wasn't 


Crying, =i Si-< enat sot 

AN Yes. 

Oe So really what you meant is 
that she looked different than you expected but you 
didn't really have anything to base it on? 

A. No, because I don't know her 
personally. 

OF And you:really had a glance 


at Ner, iditdn't you, vyouwrsust glanced at her? 


Ae Les% 

Og And she was writing? 

VN Yess 

Os Did you speak to her? 

A. No>~ I- didn't ‘speak: to’ her. 
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Q. You know nothing of the way 
she handles grief? 

AS No, I have no idea. 

Ox And you would agree with me 


that different people handle grief differently? 


A. Very true. 

Oz Some ery; -some don’t? 

ie MecSs 

Ol And was Dr. Jedeikin crying? 
A No. 

Oe Well you wouldn't say, you 


wouldn't tell the Commissioner that you expected 
nurses to cry and doctors to remain brave, would 
you? 

Pe No. 

Qo. And did you speak to any 
other people who had been present at the time that 
JUStinm Cook dred >. te tf iid *OaeGwhat “Susan's veaction 


was then? 


Bs No. 
OF I will just read to you what 
Dr. Jedeikin said at the preliminary hearing. He 


was asked about Susan Nelles at the time that Justin 
Cook died and Me. Cooper wsays -—- 


THE COMMISSIONER: Yes Mr. Young. 
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(Sopinka) 6536 
| 
| 
| MR. YOUNG: May we have the citation. 
3| Hiv. (DOPiNn: Page 29, lL am sorry. | 
| 
4| MR. YOUNG: I just wanted to know what 
el Mr. Sopinka was reading from. 
I MR. SOPINKA: Volume 22, I am sorry. 
°| "MR. COOPER: I suggest she | 
| WoseVvieupby aoSet, 4 si.that. correct? 
8 | Awe TitemS -COTrLeCt. 
oH BOs Atwene poImbkeny ing) isn eithat 
10. COmLEctE? 
1! VAS fTheatvssicorrect:. 
a Oe I take it you were a little upset 
| too, were you not? 
13 | 
AY Absolutely. | 
14 cy 
| EOS Andeine SL MaNGeret and (it youstried 
15 to comfort Susan Nelles to some extent? 
16 | px: Mats correct. 
v4 "Tried to indicate that he had been 
1 
18 | given the best nursing care and that 
‘ol these things happen. Is that correct? 
| PA, That secornec ta? 
20 || 
| Now assuming that evidence is accurate 
| then Dr. Jedeikin obviously saw Susan Nelles crying? 
22, A. Yes. 
23) Gi He tried to reassure her and | 
24 || | 
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(Sopinka) oxo 
comfort her? 
A. Ves. 
Or He certainly didn't think she 
looked strange? 
aa No. 
Or. Why wouldn't - before you told 


the police that she looked strange why wouldn't you 
ask somebody how she looked at the critical time? 

A. Well that was a very stressful 
time to me and Twas’ trying. to’ deal with a’ lot’ of 
things going on that were unexpected, and I didn't, 
I dzdn7t go. intosthat. 

Or And did you happen to take 
the time to read what His Honour Judge Vanak said 
about that evidence? 

A. I don't know that I have read 
that 7 1.am sorry. 

On Welhy ,//letsmevread+i1t° to'you, 
this 15 in the Reasons@at page 52% 

"Several of these items of evidence 

relate to utterances and conduct 

following closely after the death of 

Baby Justin Cook on Sunday March 22nd, 

attabouels ‘o"clock a.m. 

Dr. Fowler testified that he did not 


see Nelles that morning until he was 
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Fowler);*cr.ex. 6538 
(Sopinka) 
"about leave the hospital. That as 


he was ieaving he saw Nelles sitting 
at one of the desks in the nurse's 
station apparently writing up the 


final ‘report in Cook's medical chart. 


He said he knew she had been involved 
with Pacsai and had given the digoxin 
before’ and was anxious, tovisee what «he 
looked like at this time. He glanced 


Tne hey wdirectiom andsaid she: hada 


strange expression on her face and no 
Sign attra liom gnitet cde cchought this 
was very strange that this would be 
her appearance at a time such a terrible 
thing had happened. 

With respect, while it appears that 

Dr. Fowler went to school with Nelles' 
father many years ago and may have had 
some isolated transactions with her 
Since then, he barely knew Susan Nelles | 
if at all, he knew nothing about her 
emotional range, or her reaction to 
stress or her manner of expressing 

her grief. 


I am unable to find any evidence of 
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“Guile Eromiwoat a doctor thought trom 
a passing glance as a very strange 
expression on the face of a very young 
woman who he barely knew and had 
suffered a most harrowing experience 


and was engaged in the very emotional 


| 
| 
| 


disturbing duty she was bound to perform 


of writing up the final death note as 

Pari OLener, other Citticnl: duties on 

the occasion of the death of a baby in 

her care.” 

Would you agree with that statement 
by His Honour Judge Vanak? 

A. Loe. 

Org And when you told the police, 
or made the statement to the police, I suggest to you 
that you did not intend that as evidence of murder? 

A. NO per. taic- not. 

or. And you did not intend them to 
act on Vt, and the day arter you, gave your statement 
to lay the charge? 

is No. 

Or And did the police ask you to 
explain, because I don't see anything in the police 


Statement which I now have, and if you haven't read 
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TORONTO. ONTARIO 


(Sopinka) 

| 
3 it --- 
3 | A. No, I have read that. 
4 | er They don't appear to have asked 
5| you anything about, to explain what you meant to 
‘i enable you to explain as you have here what you meant 
>| by. TNEs word. strange... 

| ip No, they didn't ask me. 
| Ole Nor did they ask you what your 
| familiarity was with her emotional state? 
10 A, No. 
11| Os Whether you had ever seen her 
12 before when there wasS a situation that called for 
‘a grief? 

| Ne NO. 
14 

OF Tey GdLdn tt ask VYourtnet ? 

15 | 

| Ne No. 
ey O- They didn't ask ‘you how Long 
17 | after the death you actually observed Susan Nelles? 
18. A. I don't remember them asking 
19 me that. 
aa On Well it is not in the statement? 
ne A. No, it is not in the statement. 

1 aye Do you remember them asking you 
| whether you spoke to others as to how she had behaved 
+ at the very time of death? 
24 
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ANGUS. STONEHOUSE & CO. LTD Fowler, cr.ex. 6541 


TORONTO. ONTARIO (Sopinka) 
1 
2 | Bes No, I don't remember them asking 
3 me that either and that isn't in the statement either. 
| OF And were they aware when they 
| were speaking to you that you had spoken to Dr. 
‘ Jedeikin at the very time you attended at the Hospital 
6 and abserved Susan, were they aware of that? 
i| As I didn't discuss Susan Nelles 
8. wWLth Dr. Jedeikin at that) time. 
I or I appreciate that. 
10, A. VaSete 
| Dig. But did they know that you had 
| spoken to Dr. Jedeikin on the occasion on which you 
my attended at the Hospital and observed Susan, did they 
a know you had also talked to Dr. Jedeikin? 
14 A. Oh I think they must have 
15] realized that because we were discussing the medical 
16) BSPeclL sor Mhe eave (Ol tnewpatient. 
7 MR. SOPINKA: Fine, thank you very 
| much. 
18) 
| THE COMMISSIONER: Yes, all right. 
Q | 
a MR.SOPINKA: Thank you Mr. Commissioner, 
| I am most obliged to my learned friend for allowing 
21 me to interrupt. 
22 || THE COMMISSIONER: All right. Thank 
23 you. 
24. Mr. Tobias? 
25 
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Berore, you.-go Mr,.Sopinka. T. just. would 
like to say that I am concerned about the fairness 
ASpect.. 1 Jam not vet persuaded on the, relevancy. of 
the distinction between the two because I still think 
it has some relevance but I may be persuaded from 
bime, to time wtnaAt 11 eas 1 am concerned with, the 
fairness aspect of bringing up things relating to 
particular people long before they have a chance to 
reply to it and we may be able to do something about 
Liet. Suit tia we anyncomiortia to. wou. 


MR... SOPINKA:..) ly know. that+.vyou will 


deal with it in a responsible manner, I certainly 
(Lanse rend: to hbevecri tical. 

Tih COMMISSIONER: You can bey as | 
Sri cal ASAVyVOULLIKe , chere 1S no problem about that. | 

MR. SOPINKAs)....realize it isa very 
difficult job being a Commissioner and I don't make 
those observations lightly and it is a very serious 
nNatler.. 

THe COMMISSTONER: . No, .ne, butu1t. can 
be very unfair, and when Mr. Scott was telling me 
about the Atlanta Report I realized that every time 
you try to suppress or delay something somebody objects) 
to it. I think where it comes to something directly 


affecting your client who has a very considerable 
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interest as you know in this matter, then we might 

be able to somehow or other bring it on nearer to the 

point where you can repiy to it, and certainly in 

any event because I think as I told Mr. Brown when 

you were not here yesterday, if 1t does happen, and 

if it does come out even though your cross-examination | 

has been completed I will always entertain an 

applbedtion On further *cross-examination and entertain 

it favourably. 
MR. SOPINKA: . You have been very helpful 


Ii etna respecte ana 1 -apprectace that. J do think 


perhaps we should take an hour some time next week 
and discuss it further and see if the matter can be 
resolved, I have no desire believe me to go to the 


DEVisvonal Court. 


THe COMMISS(ONER: I don*t mind, anybody’ 
wan go LO ebe Divisional Counrk 1f they like, they seem 
LO, De ernoror busy though ana I don’t know they would 
welcome too many applications. 

MR. SOPINKA: You wouldn't have a nice 
Long, holvday. 

THE COMMISSIONER: No LI woulan: & 
because this Provincial Statute doesn't allow me to 
have that holiday, it says I am to go ahead with 


other matters but not deal with that, so I would have 
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ANGUS, STONEHOUSE & CO LTD Fowler, 6544 


TORONTO. ONTARIO 


1| 
2| to go ahead while you are off in the Divisional Court. — 
,| We may be able to do something on that. 
| MR. SOPINKA: Thank you, Sir. 
; THE COMMISSIONER: Okay, all right. 
| Now Mrs "Tobias, that is. a long interval. 
°| MRS AORTAS: Yes, thank you, Mr. 
‘| Commissioner. 
8 | CROSS-EXAMINATION BY MR. TOBIAS (Cont'd): 
9} OF Perhaps, Dr. Fowler, just before 
10 I begin we can clear up one thing that occurred before 
1) the break. Ll was discussing with you in an’ attempt 
- to refine our discussion a little bit the various 
| POSetpi tities that had bee considered) Over the course | 
i of events with Jordan Hines, and I referred you to 
al a discussion that I had in cross-examination with Dr. 
a | Rowe. For Mr. Scott's benefit that discussion appears 
16 in Volume 25 at page 4556 and goes on to page 4559, 
17 | and generally I am going to summarize rather than 
| 
13. read it verbatim. 
16 I asked Dr. Rowe: 
| ol 6 ie All right. Now, the preliminary 
a autopsy report itself raises the 
se question of Sudden Infant Death 
22 | Syndrome. So, that 1s one theory. Am 
23) t correct? 
24 || 
25 || 
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TORONTO. ONTARIO ( Tobias ) 


ae Yes. 


oe Another theory was Dr. Rose's 


LNeOLyY Of the viral “intection affecting 


the heart muscle? 
i. Yes. 
O's And the third possibility was 
some problem with the conducting 
system. Are there any other theories 
Or explanations for this death that 
were considered or that you were aware 
haere 
Now Dr. Rowe then referred me to the possibility of 
a suspected cardiac tumour that the referring 
cardiologist had raised, and agreed with me that the 
preliminary autopsy report ruled that out. 
Then I asked him whether there were 
any other possibilities other than the cardiac 
tumour and he referred me to the fact, and I am 
quoting his:-answer at page 4557: 
ves I think there was a question as 
to whether it might have been pneumonia. 
And he then goes on as well to agree 
with me that the preliminary autopsy report ruled out 
the pneumonia as a possibility. 
I then asked him whether there were 


any other theories that he was aware of that were 
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TORONTO, ONTARIO (Tobias) 
| 
2| | 
considered and put forward, and he said: 

3} poBs I think that encompasses the 

4) ones that I understood have been | 
5| raised." 

| I then asked him the preliminary 

| autopsy report having ruled out the cardiac tumour 

| whether or not the preliminary report satisfied Dr. 

| Rose's theory of viral infection, and we got into a 

4 rather lengthy discussion at that point about exactly 
10) what studies had been done. On page 4559 I asked: 

11) UO hier ioe Sender thatepoint. 2" 
12 | And I am referring to the fact that certain microscopia 
13| studies had been.»done but not the full microscopic 

‘a studies into the conducting system: | 

BANG, dey thiatepOrmin did sthateeruletout | 

ae tO your Knowledge her theory...” 

ee Being Dr. Rose's theory: | 
17 |  wehers theory of ay viral infection 

18 | affecting the heart muscle? | 
19 | ie Leaminote absolutely ssure, but 

20 toot bine taro bably did..." 

1 Now there was then Doctor, some further 

discussion regarding the specifics of the microscopic 

as testing which still had to be done on the conducted 

a system and whether or not that had been done. But 

24 
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ANGUS, STONEHOUSE & CO. LTD FOWLer, (Cr .eX. 6547 
TORONTO, ONTARIO (Tobias) 


1) 
2 | | 
the final reference in my discussion of the various 
$| Panises! WasvatsDage: 4573, and I, say,:and, this 1s at 
4 | the. very bottom.of the page, Mr. Commissioner: 
5| Oem worn, recall tne -aiscussiron 
6\ that we had before as to the various 
7 possibilities that had been raised, 
9 | at the. time that the preliminary 
| autopsy report finally came out what 
| we are left with in fact was a problem 
10, with the conducting system as one 
11 possibility; and SIDS as another 
12| Boss. Divivey oii the orher Factors, that 
13 | we have discussed before having been 
14 ruled out, ie: Gnat. wt alr? 
A. beLink chat 2s correct, ves. 
i Oe And it is your recollection that 
we the very extensive and detailed micro- 
17 scopic study that would have to have 
18 been done in order to rule out the 
19 | problem with the conducting system 
20 was never done? 
1 A. Yes, I don't have any evidence 
| that it was done." 
22 
Now the point Dr. Fowler is we 
a obviously have to consider digoxin toxicity otherwise 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD 


TORONTO, ONTARIO POWLeT, —Cr. ex. 6548 
(Tobias) 
WE=MUGite not DesNere thus morning. Lt isélear ftom 


that discussion with Dr. Rose that we also had to 
consider SIDS and the problem in the conducting 
svVYstem-: 

We have also discussed a fourth 
possibility and that is some other completely unknown 
factor that we haven't talked about, haven't thought 


about, and maybe hasn't even been discovered VEC. 


Is that a fair summary of what the various oer aay cron 


are in this case? 

Awa Messe raves tie Possibila ties 
you are not weighting them In®terms of.=-= 

OF No, I am not weighting them. 

A. Mire rigie you are Listing them 
and I would agree with that. 

a: And as far as the conducting 
system goes we are going to have some great deqree of 
difficulty in satisfying ourselves about that, because 
the very, very extensive microscopic slide Study that 
has to be done in order to test that theory out was 
never done, and as far as we know it can't be done 
today. 
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ANGUS. STONEHOUSE & CO. LTD * 
TORONTO. ONTARIO Fowler mae ae xX « 6549 


(Tobias) 


. | 

Z| Ghat DOCtOL, LM sorry wir. waMek, Suppose now we 
3] can state with his medical knowledge we might well 
4| Call him Dre ‘hamex, bate he did ask you at Volume 

s| S200 the transcript, ana © refer Mr. Scott to page 
«| 6069, whether or not you were satisfied with Dr. 

| Rose's enquiry, or whether the query regarding 

| arrythmias of Dr. Becker was ever satisfied and 

S| you gave an interesting answer, you said: 

9} "I have never looked into it to the 
10) QUeStrOY in etait rout af you. tell me 
11 that the conduction system was never 
12 analysed by the pathologist ..." 

BI And then you go on. 

THE COMMISSIONER: What page is this? 
as MR. VOBDAS: 6069 at Volume 32 of the 
15 : 

| CLAnSCr ipa. 
to THE COMMISSIONER: , Yes, all right. 
17 | MR. TOBIAS: Q. What I am particularly 
18 | interested in-an asking you, Doctor,. is En Sy you 
19 again chose the words and would have a better under- 
20 Standing than I do as to what they mean. You said: 
"If you tell me that the conduction 
: System was never analysed by the 
Lz 

Pathologie ti a." 
ee Does indicate that until September the 13th, 1983 you 
24 | 
25 
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POWRerP eer 6x. 6550 
(Tobias) 


were not aware of whether or not the analysis of the 
conduction system was ever done? 

A. Unat4sS> correct. 

@. Now=yourrecakl in your March 
Ivth Letvermeo ) Dre Piworak@you yourself posed the 
very question that further postmortem examination 
has to be done? 

An Yes. 

©. And. it iseclear fromthe 
preliminary autopsy report which you supposedly 


read I would hope? 


AR Ves* 

O% Before September 13th of 1983? 
ys Yes: 

OR That Dr. Becker's biggest 


problem was the arrythmias? 


Nas Yes. 

om So you knew that? 

A Yes. 

Oy And you must have also taken 


note when you read that report of his comment, that 
this will have to await further microscopic study? 
Ae Yes. | 
QO. end being avcardiologist wou 


knew what that further microscopic study was, am I 
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ANGUS, STONEHOUSE & CO. LTD Powler, cr.ex. 6551 
TORONTO, ONTARIO (Tobias) 


COnRrect? 

By Ves. 

Oy And did it not concern you as 
time went on and as events micolded;, did at not cet 
your Curiosity, were you not concerned at all about 
finding out whether there was an answer or NOt sOnN 
the conduction system of Jordan Hines? 

A. Wellen have to admit that I 
drdung Havepthat information and. F diidntt Seek it 
OUR 3 

Or, You ydid tnothing Vat-ald) before 


september 13th, 1983 to follow that up? 


A. Piet Ss COnre ct: 
Q. BOCtor ol finds that somewhat 
Strange. You have agreed with me; andwil am not 


trying to be cagey now, but you have agreed with me 
that basically the parameters of this pareicular 
child's case are SIDS, a problem in the conduction 
system? 

A. mes. 

D's Digoxin toxicity or some other 
completely unknown factor? 

A. Yes. 

Q. And it is obvious that one of 


the things, one of those four things being the 
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ANGUS. STONEHOUSE & CO. LTD POwLer). Cr .ex . 6552 
TORONTO, ONTARIO (Tobias) 


conduction study is capable of being studied, there 
16 a procedtiresa 1 findwthatithat being an essential 
question you never followed it up, do you have an 
explana tionnfor «that? 

A. Becauseslitelt sthat that was 
a very unlikely cause for his death and that the 
Other information suggested that his death was due 
EO ODS. That @S the reason that.1 had not, put. that 
in the forefront of my mind, and that is the reason 
that iodidn't pursue it swith the pathologist. 

Or; Do you know if Dr. Rowe agrees 
with you that it was very unlikely) did you ever 
OrSscuiss that with him? 

Dee Welly Veo .OLscussen Jordan 
Hines with Dr. Rowe and I was in the Department on 
Several occasions. My conception of all of those 
discussions was that he was a case of SIDS and this 
218 why I had not pursued this, 

ol Doctor, there was a very long 
and detailed discussion that I took Dr. Rowe through 
regarding the amount of effort that goes into one 
of these conduction studies. 

Ay Yes. 

op And we talked about the study 


of numerous slides. 
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(Tobias) | 
1 
| 
2) Be Yes. | 
8 Oy, We talked about the time | 
4 period fhat a6 would ake being somewhat variable | 
5 depending on whether someone were working on it full 
1 
| Pime; OLanot sul) tigen He indicated to me in his 
6 | | 
| €vidence that this was a Study that could take months. 
7 | 
A. Yes. | 
8 Oya That is a major commitment, a 
9 major undertaking? 
10/ A. Ves, 
| O4 If you thought that the conducting 
12) System explanation was Dion uimbiked yee 
A. eS. 
is 
14 | 
15 | 
16 | 
17) Ge ee | 
| | 
18 | 
19) | 
20 
21 | 
ee 
2s 
24 | 
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ANGUS, STONEHOUSE & CO. LTD Fowler, “Cr. "ex. 6554 
TORONTO, ONTARIO . 
(Tobias) 
0. Why would you have gone along 


with Dr. Becker in having that study done? Why would 
such a massive undertaking have been undertaken to 
begin with? 

A. TeOilgdiyet suggest that.he do it:. 
He has “co bewrdone in the Parnology Department, it is 
Dieececetslountowiiitiate chat and it.was felt on 
the basis of the’ other information that there was an 
GxpiaiiaL1One Lon tie (eat and that “Lt was- not 
Pierced tOudO tiiat. | 1 imagine that was’ his feeling 
Un Cie tact ethat ut wasn ct done. 

0} BULL <Vour-admit you didn't do 
anything, tosdiscourage iim trom taking that on? 

A. Well, I have never talked to 
Die Becer about this Case at all; “iI ‘simply get the 
communications from him. 

0. All right, one further question 
on this point. When you refer in your letter of 
March ti having to derer the tinal diagnosis until 
the post mortem examination is complete. 

A. Lees 

0. One of the things you 
contemplated was the very massive conduction study, 


the slide study? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTO Powe, ‘r."ex. 6555 


TORONTO. ONTARIO (ipa ieaest) 
1) 
2 0. Is that correct? 
3 | A. LGSe 
| 0. So that=is one of 'the ‘things 
< you were waiting for but you never followed up to see 
| Whether that information was forthcoming? 
"| A. Yes, yes. 
‘ THE COMMISSIONER: Could I just ask a 
8 question on this}!Dpoctor? 
9) THEO WLILTNESSE Mie Sh 
10) THE COMMISSIONER: What would the 
ai conduction system, the examination, what would it 
1 disclose? 
| tue WANS:  Wermight disclose 
nothing. 
14 | 
| fHE COMMISSIONER: Yes, but what 
4 Mmeght 1. disclose? 
16 THE WITNESS: It might in fact show 
ee that there was disease --- 
18 THE COMMISSIONER: In the heart? 
isl THE WETNESS: === Grnitkhes Iaottle 
sal electrical area, this SA node where all the electrical 
1 
| impulses originate or in the - you have seen diagrams 
aN of the conducting tissue in the heart and it might 
oe have shown that there were some hypoxic things that 
23) happened at birth and that sort of thing. It could 
oa | have shown that. 
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ANGUS. STONEHOUSE & CO. LTD Fowler; , crvex 6556 
TORONTO, ONTARIO ‘ 
(Tobias) 


THE COMMISSIONER: Well; would it 
Show some further cause of death besides the Sudden 
Infant Death Syndrome or- digoxin poisoning, that is 
what I'm getting at? 

tHe WITNESos Yes. 

THE COMMISSIONER: Or would it merely 
cOnrtixym one or the other of those "two? 

Pais WIENS. No, tL think that would 
Drang up a: second’ abnormality in the heart. 

THE COMMISSIONER: Yes. Supposing 
Peat sellsed noting at rail, “thee aiselosed itothing 
1 eet i ie 

CRE Wels Mow: Yes. 

Lhe COMMISSIONER: -— WOULCM 1G artrect 
your present view? 

THE WITNESS: No, that would be quite 
consistent with my assessment of the case at the 
moment, chat this-was-a-case/of°SiDSss 

THE COMMISSIONER: TES)? aleve anty 

MR. TOBIAS: “Mr .- Commissioner, t1 
would like to pursue that just for a moment. 

THE COMMISSIONER: Les 

MR. TOBIAS. “Or Witr lStiyy understanding 
that one of the things the study would have done is 


perhaps given us some clue as to why the arrhythmias 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, eCreex. 6557 
TORONTO, ONTARIO (Tobias) 


i Wordan Hines “icaise> ten? t phat correct? 

A, Yes. But of Course, as we know, 
that some cases of SIDS have arrhythmias that are 
due to impulses that come down from the brain and 
secondary to hypoxia during these apneic spells and, 
SOy THiS 1s another. =—-= 

0. Well, the fact of the matter is 
that “in ebDr. Becker's view =— 

A. eo, 

} -- and he hasn't given evidence 
yet, I haven't had a chance to put this to him 
Cirectiy, Dut at) as clear from Cea ng wii s “veport, iin 
Dr. Becker's view he was quite troubled with the 
presence of arrhythmias? 

A. Weis Licon tm think there 4s 
anything in’ that report that indicates that he 1s very | 
prOoup ed sebout this at alls He said that Sins was 
a good diagnosis and the arrhythmia was unusual in 
that situation but we know that cases of SIDS do have 
arrhythmias on occasion not due to anything else in 
the conducting tissue, just, due to the pathology of 


EDO. 


0. Well, Doctor, the plain language 
that Dr. Becker used at page 28 of the medical record 


is: 
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] ANGUS, STONEHOUSE & CO. LTD Fowler, cr.ex. 6558 


TORONTO, ONTARIO (Tobias ) 


"This pathologic evidence, in 
conjunction with the clinical HIStory, 
makes the ‘diagnosis:of a missed=-SIDS 


a epo's Ss. Ub ality, ." 


A. Yes. 

0. Hermuseds thesword™ possibility". 
A. BANE 

0. AnG «them Neigoes onto lisay. <in 


the very next sentence: 

“However, this does not explain the 
arrhythmias and further conclusions 
will have yee ee examination of the 
conducting system." 

A. Yes. 

0. So, obviously what he had in 
mind was studying the conducting system in order to 
see 1f that explained the arrhythmias? | 

A, es" 

0, Angsuf +esdid explain the 
arrhythmias then he would have been far less 
conti cwtablemca bling wikte.Sibs? 


A. But he might well have ended up 


with two diagnoses. 
0. Well, we Know «that, Doctor, ‘but 


what I am saying is --- 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, cr..ex. 6559 
TORONTO, ONTARIO . 
(Tobias) 


THE COMMISSIONER: Wait, wait, I'ma 
little concerned --- 

Meng SCOPT ss aWathi thes greatest.of 
respect. Dr. Becker is going to be called I gather, 
everybody.else is, and Dr. Becker will tell us what 
he meant. 

THEAWITNE Sem) Beactily., 

Rae COT eon Cell Uusiwhat. he“did 
and tell us what he concluded. If Mr. Lamek is tired 
of calling witnesses by then, to help my friend I 
Wadlsecald him,hbutmats doesnt. seem.to me that to 
PUrsuC Ciie aS geting togbe productive. Dr’. Becker 
will explain his report. 

BEE TOBIAS? Well, -i can't help: but 
pursue it when the witness himself tells me that 
Dr. Becker wasn’« concerned,,or,particularly;y concerned | 
with the question of arrhythmias. 

MER. sSCORT: WediAy-+- 

Mere tOBiAS: Let me: finish, Mr. Scott. 
Particularly concerned with the question of arrhythmias 
and felt that SIDS wasia good diagnosis: 

MR. SCOTT: He's told you he has never 
Spoken) to the doctor. 

MR. TOBIAS: That is just somewhat 


inconsistent with the reeord, 
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ANGUS. STONEHOUSE & CO. LTD Fowler, Cr. 6x. 6560 
TORONTO. ONTARIO (Tobias ) 


fib WITNESS." But that is’ Dr. Becker's 
assessment and other people have assessed this whole 
case differently and you are well aware of the other 
people's assessments and my assessment goes along 
with them. 

ME.) LOBIAG: DAeeDOCEO Ms adit Team 
Saying is simply this. Assuming that this study had 
been done. 

A. Vest 

0, fOmshave indicated that, if you 
had found no abnormalities whatsoever. 

A. No. 

0. That would have been even more 
consistent with SIDS? 

A. Yess 

0. Cred Loni COSicaty.,, Lt would 
be Consistent with thanemasewell, wouldn't, it? 

A. Welds, “2. think that iss: another 
question altogether. 

0, Well, Pwould Wt -or wouldn't) at? 

A. If they had normal studies of 
the conducting system? 

0. Yes, if there were no abnormaliti 
in the conducting system? 


A. Yes, yes, yes. 
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ANGUS, STONEHOUSE & CO. LTD rowlen, Cr .<ex. 6561 


TORONTO, ONTARIO (Tobias) 
0. Liat .Gartainivedoesn 't irale 
Sut digoxin? 
A. Yes. 
0. Does it? 
A. YesmuaWebl), twexcould just rule 


out an organic abnormality in the conducting system. 
0. Brace ky cexaot ly: 
A. AnGdeliiiwasntt  Wonevand you will 


have, torget:Dr. Becker's explanation for that. 


Q. Yes. 
A. ANGerachinivwou fshoul dita sk wivim . 
0. Al Serene. 1cbu tt ythetiace of othe 


matter 12S Chat thearvealmpoint of doing vwthe  tstudy, was 


to further examine the question of the arrhythmia and 


see if there was an organic cause? 


A. nes : 

0. Gor recite? 

A Yes. 

0. Right. Now, also in questioning 


by Mr. Lamek, and I am referring again to page 6096, 
Volume 32. 

THE COMMISSIONER: E think jena beais 
the one we have just dealt with, 6096. 

MR. TOBIAS: Yes, I am dealing now 


with the second part of the question, Mr. Commissioner. 
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ANGUS, STONEHOUSE & CO. 
TORONTO, ONTARIO 


LTO. Fowler; eer.ex. 6562 
(Tobias) 


THE COMMISSIONER: Oli OAL eet, 
MR. LOBIAS: 0 You were, asked: 

VO; Mayu eskeyou*tuis.  Do-you know 
whether the query raised by Dr. 
Becher’ Ss autopsy Lreporu as cto ‘the 
explanation for the arrhythmias was 


ever satisfactorily answered?" 


And then you gave your answer that I have just 


referred to: 


And then you go 


aA Welly. 1 haven? t looked into 
Chicetn cecal il, Dut lk -youetel) me 
that the conduction system was never 
analyzed by the pathologists, in 
which they may take many, many 
Sections Of 2t all thes way down on 
STE MOGk ateatrt, then we Can Say that 
we haven't been able to prove some- 
thing wrong with the conduction 
system." 

Dip vcCOm@oay : 

"Certainly this electrocardiogram 
is somewhat abnormal in which you 
are switching from a rapid to a slow 
heart rate,” and this. is consistent I 
think perhaps with something like 


SIDS but I am not sure, because this 
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ANGUS, STONEHOUSE & CO. LTD Fowler, cr.ex. 6563 


TORONTO. ONTARIO (Tobias) 
a 
i 
2 PS, Se yourknow, thiscis. an. unusual 
3] accompaniment of Sudden Infant Death. 
4 I think Dr. Rowe, one of the things 
5| that is often suggested as one of the 
: ECG findings of missed-SIDS, is a 
| long QT interval. It was thought 
: that maybe this was the reason for 
8 some of these babies dying, and this 
9 child doesn't seem to have that 
10 Cerlainlyiuon, thas electrocardiogram 
11 that we are seeing now on page 12." 
ual Now, Doctor, with respect to the 
13 pHitting from a rapid tosa slow heart rae tach, 7 
bradycardia, is that a consistent and a commonly 
a recognized symptom of digoxin toxicity as well? 
2 A, That can be seen in digoxin 
16 | LOX UcLty = 
V7 0. Al lyraghtie, de takénditrithateads 
18 because the drug affects the heart's performance in 
19 its beating? 
20 A. In the conduction system. 
| 0. All right. Now, we know,do we 
_ not, that the phenomenon of seeing an arrhythmia in 
ae the case of SIDS is a fairly rare occurrence? 
45 A. YeESe 
24 
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ANGUS. STONEHOUSE & CO. LTD. Pewiher, O¢r hex . 6564 
TORONTO, ONTARIO (Tobias ) 


0, Iowon't put it that way. What 
I will say is that the literature reports only a very 


small, small number of cases where that has been 


verified. 
A. Leen 
0. Ve ehae correct? 
A. Yes, Hyves. 
0. Wemalso Know, and I''m Lehyiung 


here on what you said about Dr. Rowe's Opinion and 
your own information, we know that one of the 
Specific things that we see on an ECG Fecordiingd “17s 
often a very long or a somewhat long QT interval? 

A. Yes. 

0. Which then in fact can be the 
cause of ventricular fibrillation, is that not COTTEect? 

A Mec; ves, that is true. 

0. Andi part of the problem, 
correct me if I’m wrong; ‘with our state Of knowledge 
regarding the connection between arrhythmias and SIDS 
ts the fact “that very Often and in'most cases "the 
SIDS episode happens not in the hospital but at home? 

A. Yes. 

0. Where there are no monitoring 
Capabilities and it is not very often that we are able 


to fidve “tracings, BCG tracings in the case of SIDS? 
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TORONTO, ONTARIO Cro pias) 
A. Yes. 
0. BO ~eLOr all «of those reasons, 


the question of arrhythmias and their role in oni Dera 
very, very cloudy. Would you agree with that? 

A. Veer SChaAt Ss “rue : 

0. Zea he eho bean. he, that 


tachy/bradycardia is seen more often in cases of 


digoxin toxicity. Is that fair? 

A. Now, when you are making this 
Suggestion, this infant had digoxin - not digoxin 
but Nhacdetachy/bradveardia during, hus =) for seme time 
before his admission to our Hospital . | This was the 


history that we received from the other hospital and 
the mother noted that the child had a slow hearcy rate 


during the time of the spell that she saw. 


0. oes 

A. Yes. 

0. ALi eciont 1 mecogni ge that. 
All I am asking you is this. Would you agree with me, 


if you had to rank them, that the phenomenon of tachy/ 
bradycardia is probably more common and more consistent 


with digoxin toxicity than with. SIDS? 


A. But in this particular case. 
0. I am not asking you about this 


particitlar case right now. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler ar. est. 6566 
TORONTO, ONTARIO ’ : 
(Tobias) 


Mix. SCOTES* Well ping Commissioner. 

tw Seu No, sbut that’ as «what 
we are talking about. 

MRS COTT es aheheywnot talking, about eae 

MR. TOBIAS: I phrased my question 
Veny specitrcaliy. Is®trat a fair conclusion on the 
basis of the literature? 

THE COMMISSIONER: Yes; yes. Now, 
just to solve this problem so you understand, Dr. 
Fowler. Answer the question and then go on to say 
weercever yourbikes. You cantdo ltwanyewayne You)can 
say what you want to say and then as long as somewhere 
VON wane line you answer the question, that's all. 

THE WITNESS:, Yes. 

THE COMMISSIONER: Butadon’ t*foxget 
bomdo it. I think the enswer to the question probably 
is yes. 

THE WITNESS: Yes. 

THE COMMISSIONER: But — and then do 


you want to go on with the but? 


Mh TOR PAS. “ism -SOrny sNDoctom? 


THE COMMISSIONER: The answer was "yes". 
THE WITNESS: The answer is yes and 


Pewonvt quadaty: that. 


Mee tobias —(O Yess: allewaight.. Now, 
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TORONTO, ONTARIO (Tobias) 


in fairness to you, you°did say there was evidence 
beforehand in the case of Jordan Hines of this 
Phenomenon. However, am I not correct that Jordan 
Hines was only in North York General Hospital for 


less than 24 hours? 


A. Ves 

0). Before he was transferred down 
EO "Sich Kids? 

A, Yess 

0. And we certainly don't know 


what his heart rate was at home because the mother 
is not trained and there is no way that she could 
have monitored it? 

A. But she mentioned I think in 
her history that the heart rate was slow. I'm not 
positive and if you have gone over the history and 
Pounce tiak she dian’ t say that, that’s all «right. But 
at least for 24 hours he had the rapid and slow heart 
rates 

0. Alm EaogneyoeAndhinifarrnesssto 
you @t is also true that he was in the Hospital for 
Sick Kids for somewhat more than two days? 

A. ves, 

0. I think it was about 50 some 


odd hours? 
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TORONTO, ONTARIO Uwetanl au ) 
A. Yes. 
0. 50, we would have had a heart 


rate there? 

A. Yes. 

0. Okay. Now, one of the things 
that Dr. Rowe suggested in his evidence, and you 
mentioned it again at Volume 32 when you were 
discussing this question with Mr. Lamek, was that 
Oftem ur you do have an ECG fracing,in. a-SIDS or in 
a missed SIDS case, that we tend to see the prolonged 
OT anterval and you yourself mentioned that, looking 
at the medical record of Jordan Hines, specifically 
page 12, you didn't see that in his medical record. 

Now, is there any other indication 
aiywhiere olse invhis record that. you are aware Of 
where there was a prolonged OT interval recorded? 

A. No. 

0. Alp elaiice. iNOW, lie Doth 
Dieebecker Ss autopsy Yreport and in: Dr. Rowe's 
evidence, they both raise the question of the episode 
at home having perhaps been missed-SIDS? 

A. Yes, 

0. And that was one of the things 
that led Dr. Rowe to believe that the final episode 


on March 8th, 1981, was indeed SIDS? 
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TORONTO, ONTARIO (Tobias) 
A. Yes. 
0. Now, doesn't the lack of any 


evidence beforehand of a prolonged QT interval bother 


you? 

A. No, because --- 

0. In terms of sharing that view 
Of Ve Dse 

A. No. 

0. Ale Lignt., peel fn tme why not? 

A. Because it has now been found 


that the majority of missed-SIDS, people that were 
thought to have SIDS and then actually survived, and 
you Can do ECG's, that. it i's only a small percentage 
of those people who actually have a long QT interval, 
as I understand, and now this is not My sitela ‘but. 
understand that that is not thought now to be nearly 
as important as it was at one time before. 

0. Well; iasn*t it also true in that 
the other percentage of SIDS cases that are studied 
Where there is no QT interval shown, that there is 
also no other evidence of any kind of any arrhythmias 
Shown? Isn't that correct? 

A. No, I can't make that statement 
Pecause I haven't read all these papers and seen all 


the electrocardiograms. 
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TORONTO, ONTARIO (Tobias) 
a7 

1 

2| 0. Well, perhaps we can come back 

3 to that in a féw*minutess 

4| 1OuU were asked! by*Mr.-Lamek in’ your 

5| direct examination whether or not it was “true that 

«| the literature suggested’ that in those cases where 

_| they do “Have an BCG tracing, in Cases of SIDS “The 

| arrhythmia seen is a prolonged OT interval and your 

| 

: answer --- 

9 A. Wer) “chat len "ts =a T\could 

10, inGgertrupt;, a fong*Or interval” is) not an" arrhythmia, 
11] that 1S Characteristic’ of the* electrocardiogram itself, 
1a | 0. RLONt, i recognize that ‘and? af 
13 | f understood your evidence it was. the prolonged QT 

interval which causes ventricular fibrillation? 
= A. Thats righ’. 
15 | i 
| Q. Mis —ene. ventracutar fibrillation 

16) iy'tact ‘that’ is the arrhythmia? 

17| A. That’ 1s*the arrhythmia, yes. 

18 | 0. AM 1" NOtcorrect? 

‘6 A. Yes: 
20 Q. All right. Now, your answer 
5 | to Mr. Lamek's question regarding the prolongation of 

the OT interval was: 

| Ph, “iat eva potential) that. ‘is: the 
i abnormality at rest. But then when 
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TORONTO, ONTARIO (Tobias) 


Eee 
1| 
1 
2 “they get the arrhythmia it might 
3| Weil he waeventricular fibrillation 
4 LY pe "Ce lien ets-a, terminal évent 
| 
5| anc@ Chat ts started by the Long “oT 
interval." 
6, 
| Now, hy concern. 1s this’ Mr. Scott 
7 | 
| in his re-examination of Dr. Rowe MNaae,, el eh nk ta 
} 
8) ’ 
| GULtCe Valid vooint., “ln Most Gases of Heart failure 
| of cardiac arrest the final event is either the 
10) stopping of the pumping action or the fact that it 
| p 
11\ 1s just not pumping sufficiently to circulate the 
12| blood to other parts of the body and the body dies? 
A. Yes. 
13 
0. Pevtnat a, tain Statement, do you 
14 
agree with that? 
ies) 
1 A, Yes, that is one mode, electrical 
ae mode of death. 
17] 0. All “righty “Now, when we talk 
18 || about cardiac arrest, either complete stopping ofthe 
19 | pumping ‘changer or its lack of efficiency in pumping, 
20 1en’t ustelly the last Characteristic: event in, the 
! ehainworvevents ventricular fibrillation? 
v4 
A. That is often the end but some- 
22 || 
times it just stops completely, it asystolated. 
a Q. Mite. NOW, af .¢ Stops entirely 
24 | 
25 
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ANGUS, STONEHOUSE & CO. LTD Fowler, eryex. 6 572 
TORONTO, ONTARIO (Tobias) 


then by definition you don't have ventricular 


ribrillation? 


A. ieee Suan 

0. You've got nothing, it stopped 
completely? 

A, That's cardiac arrest. 

0, ALL CELghes “Bot at you keep 


getting electrical ACC IAVLCy One the cardiogram but 
the body is dying because that ACULVLEV iS snot 
characteristic of an er er orent pumping action then 
that is ventricular Prbrl Wation? 

A. iat Ss) cor rec.. 

0. And that's the final event 
which causes death? 

A. In those patients that die in 


ventricular PLD at orn. 


Q. Braculy:, 
A. Se erence 
0. Exactly, I am ruling out the 


ones who don't die in ventricular Eibrillation but 
die because the heart Stops completely. 


A. Asystole, ‘right, 


0. Als tight.) Now, «theutect ofthe 


matter is it is the prolonged QT interval in those 


rare cases which is triggering the ventricular 


fiber Tatbion? 
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TORONTO, ONTARIO (Topres) 
0 Le 

1 

2 | A. Yes. 

3 | 0. AY eri oie. 

4 | THis COMMISSTONER:, I am sorry, «in 

5 which rare cases? 

«| MR ETORIAS: “he rare cases. where 

there Vs arrnythmias seen accompanying Sips. 

‘ Pak, COMMIS oS ONEER: Les yerOoly. i. See. 

3] Mine TOBDAS OoOkay. ) oO; iy) DOING 1s 
9) Lite DOCLOl se it 1S not tie Ventricular teprmL lation 
10) INetecalses aicrolDs In that particular theory, in 
11 Pacey eclenventriculare fibrillation 1s (tie ‘result of 
12) Ene wore longed, Or interval and that is the cause of 

a the death. Would you agree with that? 

A. In that type of case. 
14 
Q. awake gh wee 

a) A. iia Saad aL Ong: OT: 

16) 0. PIlght,. <n that. partleuLrar ctype. 
17] So that, No. l, since there was no evidence anywhere 
18 | of a prolonged QT interval seen in Hines and there 
| was no evidence of that being the cause of ventricular 
50 | Fibrillation in his case and, secondly, because 
Ct ventricular fibrillation is merely the last chain 

| in the event, the fact that the arrhythmia was there, 
+ doesn't necessarily point to SIDS as a cause. Would 
23 || 
you agree with that? 

24 | 
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TORONTO, ONTARIO (Tobias) 
A, Which arrhythmia, you mean for ale 
0. The arrhythmia that Hines 


Suffered in his particular case? 


A, I don't understand your question, 
0. MENG Uweus dans Well, let me see 
LE ‘Ll Can rephrase that.. Wa know that there was no 


evidence of any prolonged OT interval. 


A. COREeGCT.. 

0. That we know of in Hines? 

A, Ruin ts 

0. SO, we have no reason to Suspect 


that that event triggered ventricular Pape blatione 

A. Bess 

0. All right. So, that mode of 
explanation becomes pretty tentative? 

A. Yes. 

0, All right. Now, you Say utheat , 
Welt? /OUsknow, inisome of these Gases or SIDS you 
SES Ventricular fibrillation, but you have just 
agreed with me, I thought, that that was not the 


Cause.Of the SIDS death, Tt is the QT interval which 


triggers the ventricular fibrillation? 
A. Yes, but of course there are 
many other things and they are all listed for you here 


that can make you go into ventricular Libraliarton, 
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ANGUS, STONEHOUSE & CO. LTD . 
TORONTO. ONTARIO (Tobias) 


Ox No; no. I understand that, 
Doctor, but -—- 

ot kt Ot Oe bed es Pais bet ham Laneis 
please. 

MR. STOR LAS: On LObosa Linon ,p, pleases 
You were saying there were also of other things that 


Can make VYousgo »into, ventricilar fibrillation. 


a, feo. heat 1S ey wou: 
os Ail Team saying, “Doctor,” 1s 
tnHuscr 1 we see ventricular fibrillation. in the case 


Gf Jordan Hines, that 1s mot necessarily “indicative 
Of SIDS because we don't see the nrolonged OT interval | 
that triggers it. Do you agree with that? 

A. Mes, out 1 sdow- tc unaerstand 
what your argument is. 

We are not trying to Say that because 
VOU Mave Ventricuranm crbri lation wiih arnormal (oT 
tat pe decs © mave SiDs, » That’ Psnt. logical; 

Oy ied i Masako pay at 

A. He could die in ventricular 
fibrillation and have SIDS and die. because of 
hypoxia because he wasn't breathing. 

O'. Hide riaht.. | And’ Ie amderstand 
that, and it would be the hypoxia that triggers the 


vent rrciver TCibrillatron. 
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ANGUS, STONEHOUSE & CO. LTD POW Ler Cr. eX . 
TORONTO. ONTARIO Give} ont as ) 
1| 
| 
2 
} A. Veo. 
3 | 
} ©, Abi Ccighty«,So.thatethe only 
‘| point I am trying to clearly make is the presence 
3 | of ventricular .fibrillation.doesn't tell sus anything 
6| about whether or not. it was SIDS? 
a A. TRat..is .conrect.. 
| Oe Okay, fine. 
8) 
Now do you or do you not agree with 
9) 
Mem at. SUNS) whee lat qos disease, an illness, without 
10. 
| Specific autopsy characteristics. 
11) A I have mentioned many times 
12 | that I am not expert on SIDS because I am in 
13 cardiology and I have no special interest ieee S, 
14] and I can't make an authoritative statement. 
ie Ox All wight. Subject to that 
i Wel dtication, “and 1 sGCCont Lne@sualpiycation —— 
16) 
i THE COMMISSIONER: Lite 1S PLEStCyY 
17 || 
Strong qualification, mind you. 
18 | MR. TOBIAS: Well, to,your\knowhedge, 
19 | Doctor, 1S it.a disease or.is it not,a-.disease without 
20 | specific autopsy characteristics? 
| 
4 TOR Woe tities wwoct he Maes Commissioner, 
Re wold Lhe Aer. 
22 || 
THE COMMISSIONER: Well, I -- 
2a 
MR... .-LOBI AS : I realize there may be 
24 | 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, cr.ex. oor 
TORONTO, ONTARIO (Tobias) 


a real problem with the probative value, given that 
Quali rweaton, But tf woh veti ll). like to ask the 
question. 

THE COMMISSIONER: Yes, bearing: in 
mind that there will be a great of problem of 
probative value,.do youtthinkwit: i saworth pursuing? 

ME. TOBLAS: Well, Tam only going 
to pursue it to@a simplelyesiontno. AND am notrqoing 
to delve into it any greater than that. 

THE WLINESS < TrevCrenble asa1f i 
say no, I will have to spend another few minutes to 
explain. my answer which is -- 

MR. TOBIAS: LiAwLomirse, Doctor, 

I undertake I won't ask you to tell me why. 

THE COMMISSIONER: PVdone ce want. you 
to say yes just because no would be difficult. 

THE WITNESS: Pothzrokv=athesanswer 
toethesqiestionmis nop andthe reason iis because there 
is now information outl¥ned,in this iparticularicase 
as in many other cases that there are abnormalities 
in pathology of patients who died with SIDS that is 
becoming related to the diagnosis of SIDS. 

MR. TOBIAS: Os [Rah We fala Fine. 
One of the things that we have been concerned about 


in dealing with Jordan Hines because of its relationsh1i 
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ANGUS, STONEHOUSE & CO. LTD POowLer, Cr.ex. 
TORONTO, ONTARIO (TODLAS) 


with SIDS are these periods of apnea? 

A. Ves 

o. Pavstvort alle gomgqntiask’ you 
is apnea commonly seen as a consequence of pneumonia 


or respiratory problems? 


Als With smallebabies itecancoccur, 


yes. 

On Bll fiche. And ofecourse in 
the Hines case we are dealing with a small baby. 

BS Yess 

Ms Now to your knowledge he 


apnea also a common consequence of digoxin toxicity? 


AS Nota partieulariy. 

Q% Okay. Now bradycardia is? 
A. ese 

OF And is it -- 

A. Bat if thes bradycardiaris 


the result of apnea, then that goes along with that. 
Oe Wells fietvealpzenthat? nd in 
et fect merarce into: av citciular problem, but! Let me 
Hust postulate this: “it is also possible’ that apnea 
Sant hbedgareesnl: of the bradycardia. Is that not 
Correct. 
A. OS « 


So that you might have 
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bradycardia induced by digoxin toxicity which would 
lead to apnea? 

A. Yes, but it also could have 
been produced by abnormal sympathetic and para- 
sympathetic tone coming down to the heart because 
the child has abnormalities in the brain characteris- 
CEC Of obo. 

Es AVE rront.. wand? another 
DOsesioLiaty in, tact that Dr. Rowe’ pointed yout was 
some sort of defects in respiratory sytem itself? 

A. Ves: 

ea BuGeny Colne te “Cie &ir want 
you to help me with the mechanics if you can. 

Assuming that you have got digoxin 
tesdcity, that can arrecte the heart rate by slowing it! 

A. Yess 

OQ. Ana that 1s when’ you"™get 


bradycardia. 


Now when you slow it down and one 
GOLrcne soirects ciat thats going to" nave 1s> thar 
the lungs are going to work less efficiently in 
getting oxygen? 


A. Yes. 


OT And the muscles which control 


the breathing rhythm of the lungs are going to be 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO. ONTARIO 


affected. 


yaa 


Q. 


Fowler, 'Or/ex.. 6580 
(Tobias) 


Yes. 
Because of lack of oxygen. 
wes: 


pon Lhesmechanicsycan bey and 


I realize all the) qualifications you have given, but 


the mechanics can be that in fact in an indirect 


way the apnea isabrought on byecdl JOx In eLOxadecrty as 


a resutt of thegfact thatedigokin toxicity induces 


bradveardia . 
A. 
On 


A. 


Yes: 
Do you agree with that? 


Yes, but studies of digoxin 


CoOxtcity do notApoint out apnea as a big common 


complement or clinical sign. 


Q. 


Do you know if Dr. Rowe agrees 


with your view that in an indirect way aovnea can be 


caused by digoxin toxicity becuase of it inducing 


bradycardia? 

A. I can't remember his evidence 
enathat. 

©, All right. Well let me read 
younthis question and answer. ‘It appears, 


Mr. Commissioner, at Volume 25) page ASo)) of-the 


daily transcript: 
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TORONTO. ONTARIO (TODLaAS | 
1| 
| 
2 |i 
| Ania Now, you do agree, and I believe 
3 | 
| Mies ercivalL covered this ian His cross— 
7 examination, that the apnea and brady- 
5| Cardia, both of those.are symptoms that 
6) are somewhat consistent with digoxin 
1 
7| LOR Citys 
i| 
P rN Well, bradycardia is an apnea | 
|| 
} may. 
9} 
| eR Apnea might be as a result of 
10. 
| tie "oradycardia; is that not correct? 
11) A. Ye Sn 
12 | Now do you agree with Dr. Rowe's 
13|| view? 
14 Me Well 2 guess that. a= £rue, 
yes. 
LF 
| QO. Pi rioht «Fines. Now. are 
16) 
YOu. 4Uall familiar, Doctor, with any ofsethey recent 
17 
Work Of rs Dp. Soutnallwwho is a cardiologist at 
13 | Brompton Hospital in London? 
19) Ne NO, aL am. nots fami. tar wi th 
20) vel whe Gas 
1 oy Otay oe Are svou at all familiar 
non with the results of a recent study done by a 
| committee headed by the doctor which was published 
we) 
in the British Medical Journal on the 2nd of April, 
24 | 
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ANGUS. STONEHOUSE & CO. LTO Fowler, ¢Cr.ex. 
TORONTO. ONTARIO ( TO bias ) 
Pie Il ond: whink sb have’ read 
chat. 
O. Di rignks. dt wastian article, 


boOvase Leth VOU,.ceal img with the identification of 


infants destined to die unexpectedly during infancy, 


and a specific evaluation of the predictive importance 


of prolonged apnea and disorders of cardiac rhythm 


Or CONGUE LON:. 


Does) rrhat ming a bell’? 


AG No. 


Os Perhaps I might show you a 


Cop Vaio “the vartbiete. 


THE COMMISSIONER: 


Well, he says he 


halon sis SGC il teoam Geode 2t, And Pt. is not his* field. 


Now wate) ot thisnmess wel) ibeshelpiul, 


anidiwishi We sve botiileto fas. but would, it not. be 


better when we have someone who is more familiar with 


this to -- 


MR. TOBIAS: Well, 


Ci vVene tre wact 


the witness has already given certain evidence, 


subject.-to. qualification, J, agree, 


butpspeca ficadLly 


with regard to apnea and bradycardia. 


THE COMMISSIONER: 


The soniye .thung, 


Mew Tobiasy-1I, don't think. it would be helpful..to 


cross examine him greatly on an article he has never 
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| 
2 
| read by an author he has never heard of. 
. Hes TOBUAS: i: jJustywante topput 
a| some prepositions to him and find out whether he 
5 | agrees with them or not. 
6 | PHENCOMMISSTONE RS Well, Tuquess i 
7 Can tistop vou. fet “vuiLedsoruirmay,. butel don"t) really 
al Chink 2G Vstoeingltos be helptul, ,wko meaattanyorate, 

| what he says, whether he says one thing or not. I 

C 

”| would be far more interested in -- 

si Mae TOBIAS: The others thingPisizc, 
11 aAbmleastalaicanuproduce Jiuteoday and "pnt Leeintas. an 
12, exhibit. 

13 THE COMMBSSTONER: Well, I see 

al nothing wrong with that. 

el MRE TOBTAS: We may well wish to 

| reler’ to 10 at. antares iaate. 

! 
et THE COMMISSIONER: All. rrghhulrtwhat 
17 | 

| number lareswe.at? 

18 | THE REGISTRAR: 180. 

19) THE COMMISSIONER: 180? You have 
ol a file cover, but there are three documents. Should 
21 they perhaps be 180A, B, and C? 

: MR. TOBIAS: No. "As a matter of 

2] 

} fact they should be separate exhibits. I am only 
| referring now to the article that appeared in the 
24 
25 | 
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REIS 3 oe 

THE COMMISSIONER: Are you putting 
tne, Ober two (iin? 

MR, TOBIAS: Ves) teow bewpubtang 
the other two 1n an afew minutes: 

THE COMMISSIONER: Then we will make 
them L880. The medical» journal, was that the’ one 
that we are talking about? 

Me TOR TASS Nese 

THE COMMISSIONER: Medical Journal 
then, Cardiopulmonary Journal, is that the next one 
yousare going L@'rerer “to? 

MR. TOBIAS: I will be referring to 


Piet eCardLopm nomad ye Jolicka); Aprul, (L98e\. 


THE COMMISSIONER: eV 
MR. TOBIAS: Yes. | 
THE COMMISSIONER: And the Australian | 


Medical Association Medical Journal? 

MR. TOBIAS: That will be the next 
one © will be referring to. 

THE COMMISSIONER: MO ei 


---EXHIBIT NO. 180: Excerpt from’ Medical 
a Journat>, AprT Ase Loe2y 


vide ate “a 


Fil 


ae! 
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TORONTO, ONTARIO (Tobias) 
=—= Ei Ns cede Excerpt from Cardiopulmonary 
Journal. 
-—=<HXHIBIT NO. 32: Pececo. Crom. Journal. Of 


AtstrahpmantMedical Assocbation. 


MEONTOB LIAR: MeraAltpwoudd iappear -- 
TRE PeOMMDSS LONER: Hajust wamti te 
appeal to yousogain ~rMignTobiuas ronthesecane tarticles, 


Tutakecit; uwhreh have something tto do fwithsSIDS; tis 


ta tong hie? 


MRE LOB MAS. Yes, they lare: 

PEE elOMMESSLONER : He 28° noe san 
expert on sips. 

MR; ATOBLAS: VYeésnkkh reakizanthat. 

THE: COMMISSIONER: ES the;goring co 
be a Peal help Werussyineiwhasnit réeedithe ehbicles 
grihseoeathhangerecestudy tohempeartlisnnobchisiield: 


Es iitoneal | yigoingito theipeds ithatomuch? 

MRS TOBLAS* Only in this sense, 
Mr. Commissioner, and I am aware of the problem, and 
Tiam:notsat!all rconcerhed about it because “I «will 
have an opportunity with later witnesses —--— 

THE COMMISSIONER: Thatresirsgne. 

MRunTOR TAs: Tolgemntdert iy aciot 
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THE COMMISSIONER: Thatky Tsawhyo ft 
would much rather -- 

MPRst TOBIAS: And I recognize that, 
but if we could spend a few moments on it because 
what I would Jlikeftordonrs!) simply? pubetos thes Doctor 
general propositions. Only general propositions 
because I want to put to him some logical conclusions 
that I as a layman ampdrawing)-from* these articles 
JWste to find: outevint amacompleteiyects Snore there 
is some merit in them. 

THE GOMMELSSTONER: Welly sald yient. 
Let's try and see what happens. 

MEe a LOB LASS Perhaps we can try it 
for a few moments in passing and see what havpens. 

TJHEeSGOMMLSS BONER: AY eSLOREE 

MR; TOBLAS< Ow MBbeGton; pbhe-Eurst 
article that I mecernedntobhappearedpin the rAprilalbgss 
edition of the Medical,Jousnal, ‘andmityrwas thesresults 
of astudy doneganningland, ntryinogatoedetermine the 
predictive’ importance of prolonged apnea and 
disorders of cardiacerhythméinspredicting cases,of 
SLEDS... 

That really was the entire aim of 
the study, and I understand and I am referring now, 


Doctor, tosehe abstract: 
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TORONTO, ONTARIO 


to me - I have had the benefit of reading the article | 


"Twenty-four hour taperecordings of 


(Tobias) 


electrocardiogram and breathing move- 
ment were made prospectively in 6,914 
£QLeY termeandi 263387 preterm? infants. or 
inftancsson, Low lberihiwerght during the 
EGrst: Six weekSvotedliferm’ Theserrecord- 
ings anecludedi40sobtainedwine 20vantants 
who subsequently suffered the Sudden 


THEAnNT Death’ Syndrome and 13 obtained 


in 10 other infants who died suddenly 
and unexpectedly. 
None of the recordings obtained in the 
infants who suffered the Sudden 


Infant Death Syndrome showed prolonged 


apnea (cessation of breathing movement 
for. 20 seconds or more) or RS 
One infantahadt multi plesventricular 
premature beats (38/hour). Compared 
with recordings: obtained in 211 


control! infants’ who did not die none 


offthes recordings obtained in’ the 
infants who suffered the syndrome showed 
abnormal predongation of the OT amnterval. 


Now Oo. Ast obvious, or 2t as obvious 
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SvOr., Soils ser 


Gt ins a 
j 
| 
} ' 
fT iy | my 

i mig 2 Tiahl Ci j 

ay WOT 1) peyer tte 
~avis9ns T nig 7 ofr eh { 
| Hipivdd 2c J: ao geod vile 


aboigae oft pnaibiei ta, tid isu 


F14 


20 


] ANGUS, STONEHOUSE & CO. LTD FOwLeT), Crvex-. 6588 


TORONTO, ONTARIO (Topwas) 


that what was done here was an attempt to identify a 
speciric and very large’ Sample’ of infants and to 
monitor their breathing and their heart beat and to 
follow them up later on in life to sée if they could 
determine out of that sample how many children 


subsequently died. And then to take that group of 


children twho*turned out to die and determine from that 


group how many they were satisfied had succumbed to 
Sudden Infant Death Syndrome. 

mad having -done thaty te then Look 
back at the recordings made earlier in life and the 
monitoring of their breathing habits and their heart 
beat to see if they detected any abnormalities in 
these babies earlier which ultimately showed to be 
abnormalities seen in babies who died in SIDS. 

DEVyou-4£el low, that? 

A. T can't really make any 
comment on thisvat all. “i ehaven*t read the*paper. 


I have no personal experience with this and I can't 


make any comment at all about this without reading the 


whole paper and assessing it and then my results or 
the results of my comments are not very meaningful 


anyway because I am not a general pediatrician and 


Plant ner a avolveatinMehiss “And “Chink ft is meaning- 


less for me to be asked to give a comment in this 
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Sqriniadisotee.) has Eorium. 


Om Nel apo tomy sai! Wh amassing 
Voulateenuewpoint > you may ee anticipating questions 
Citeteiewaor may Not ask you Water,- but all I .am 


asking you at this point 1s to comment on the 
Mechodolouyve Flt the aim*of thexwstudy is to £ind),- 
do. you, aqreewith this: you don’t know until after 
Phemaverntewnethner <a childidiedsirom SIDS. on: not? 

A. No. 

O,. WHEN» dane Loters (botmiechere 
Benemewear or cCelling.-— 

Tales No, I realize perfectly what 
is going on and what the design of the study is and 
iWecan' tt make a comment -onsatypntide: read the whole 
paper. “And I am not involved in reading papers on 
cGrpso. sLohave enough timewenyingwure meadgpapers on 
cardiology. 

0. Doctore @litlivaniasking.at 
CWuswoOult L repeat 1s, whether, Orpnet that methodology 
seems reasonable to you? 

A. It seems reasonable by looking 
at the abstract, and I wouldn't even - I don't want 
to make a comment on that without reading the whole 
paper and also reading all the hgrerature. in.SiDs:. 


I think that you will have,to, direct 
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TORONTO, ONTARIO (Tobias) 


this type of questioning to somebody who is an 
expert, who has read the papers and has had physical 
SOrt "Of, Or agpracuicerinwtheytields where hevis 
interested in SIDS, and I’ think that this is very 
unfair to present me with a paper that I haven't 
read because it-is out of my field and then to ask 


me to make some comments on it -- 


Oo. Albypergne. 
A. O£Ltanyoscer tk 
QO. AlLiright<.V¥eokairAcnough: 


At #hasepoint, alleyou are really able 
to tell me, andvyou havesqualified that, subject to 
the fact you haven't read the paper er, looked- at 
the literature, does the methodology seem reasonable 
enough? 

A. I can't even assess that 
because I want to see the details of exactly what 
was done and yousjust can*t do that without spending 
some time. 

Gs AldwsL GREY! ghebeos-e move -on 
to the nexteartichkeys Doctor. 

A. Well, that will have the 
sane. = 1f£ 2t iswen Soaps ab.willhave)exactiy the 
same, sort ofsresult ofthis as well. 


QO, wells, «Doctor; I«realize that: 


Apeeatk Ay | : onohieate se 
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FEtyouTwrl*¥e2aust indulge *merfor a moment I could 
assure you thattherarticie Iam abouwento'go*to is 


NOteIneraceron STDS. Vitahas’ nothing to do with SIDS. 


AS Abe Leak. 

On And the article I am referring 
YON LCO? Doevore=2 

MEY SCOTT: Betore Vow go. tO 16, 


the last page ofthe artvelesthere wsuanshorts’paragrap 
fhat?is worth reading that shows there will always 
bean England. Be is headedr 100, VvYearsnAgovpuandil 
Sommendier toOCabl ee¢otnse! Vatwilunch. 
Thi COMMISSLONER:? [tant Senryy x1 can't | 
MR. TOBIAS: Pertaps Mr. Scott 


WOuld TAentity 2ey== 


MR: seCOTT : The last page of the 


Medical JournalAthat haboyust been ireferred tte: 


THE COMMISSIONER: Oh, the Medical | 
Journal? 

MRO SCOUT: ThereLisrantartrele 
Gabled:)"100.vears' Ago", *andrthat’ shows there will 
always be an England. 

iGam.sorrnvyetosintéerruptsmy! ffiend: 

MRS OTOBLAS THAErYsehaqubten act 


CRGNCPeMel GSeotteeriahoperthate® haven*e<put in 


issue whether or not themonarchy will survive. That 
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certainly wasn't my intention. 


Mhy SCOTT: Bote et found: that 


interes ting... 
THE COMMISSIONER: On; hayes. 
MR: LOBDAS: QO. Doctor, the next 


article winaipreterpning youre palthet Cardiopulmonary 
Jounned an Aprit of 1983 -- 

A. That as the Journal: that is 
pa WhedCHuEST . 

Os mi ve hte GhanksyvowlwsAnd 
ier aiseanrarim Clesibye Drss. Chowdhryyi) Har iman , Gomes 
and Nabid Pl-Sherif entitied “Transient Digitoxic 
DowblesTachycardia"™. 

Have you seen that article or are 
vyourifamsa liar wath tt? 

AS Noy, a haiver not) read: that: 

QO. It is my understanding that 
thais wasvant attempt) tof make ECG tracangss of) aspatient 
being treated with digoxin tor monitor changes! in 
heart rhythm, and it is my understanding that the 
methodology in fact that was employed was while the 
patient was being given certain dosages of digoxin 
by IV and after his clinical history had been recorded 
very carefully, certain tracings were made in order 


to Lrollow the heart rhytemeand -the Neart; rate to 
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see 1f the digoxin had any effect on heart rate. 

Nowngivennthat facttis> that fair 
methodology, do you think? 

aS Welly i othink the. basic problem 
wniobhastpartacullar?paper that shouldn't be related to 
our discussionsAat all is, thewpatientras ai62-year 
OG n 

OQ". Vectocuhatiwsrcemrectintihat 
eslcorcect. 

A. And the electro-physiological 
Parameters In people that are 62 years old are very, 
very different than they are in people who are three 


weeks old. 


O. Pile rights aWebils IT think “in 
fairness let meMpointythas out moryoultr. they perniroft 
the article - I have had the opportunity of reading 


Lb and of course. the artaele itsetfiiwilit be theitirue 
EESt0=]= but. the? point®of’ the! articlesseemseto be 
Siipymens ss eb hee di goxinttoxiediity is) expected! te 
result an arrhythmia; that as digoxin is administered 
and as it is administered in gradually increased 
doses, at has an effect*onmheart rhythm and often 
results in arrhythmia in a 62-year old man. 

A. Yes, and also .n children: too. 
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A. This is motherhood, you know, 
digoxin causes changes in the heart rhythm. 

oH ALL right. That was. exactly 
my question. You would have no problem with that 
Proposition, at aki? 

A. No, lIswould agree with that. 

Oy Now, are you’ familiar either 


Wi) tierra cent nat Mrs SCOtk introduced into 


evidence - I believe it was Exhibit 163 - that was 
the Valdes-Dapena article. Are you familiar with her 
writings? 

A. Wheenh (articles. this? 

Oe The Valdés-Dapena article. 

A Wheters it) about? 

MR. TOBIAS: SOrry ~ Me. -Reg.strar, 


Pe was mnie Lov | My mistake, 
On Yes. 0t ie Marie A. Valdes- 
Dapena M.D. who wrote on Sudden Infant Death Syndrome 


a review of the medical literature in 1974 to 1979. 
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TORONTO, ONTARIO . 
(Tobias) 
By No, I have not read that. 
Q. You are not familiar with its 


contents, \snori with its conclusions? 
Bie No, 


0. I suspect therefore you really 


eantt helpyvme ‘muchawithsit? 


A. No. 

Or Can ryou? 

A. Noe to din, SOR, 

Q. Now we talked before, Doctor, 


about the apnea theory. 

vs Yes. 

OZ Anos ty tiers Lagrato say 
that that theory is accepted as a working hypothesis 
by certain of te colleagues who are more skilled 
and more knowledgeable with SIDS, would you agree with 
that? 

A. Yes, I understand that is one of 
the explanations for this disorder. 

OF Will you simply advise me of 
this, and again@., realize renisesibject cto tall tthe 
qualifications you have given me this morning and they 
are considerable. On the basis of the state of your 
knowledge of the literature, do you feel that despite 


the fact that it is a working hypothesis of some 
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number of your colleagues, that in most SIDS infants 
actual proof of that hypothesis is still lacking and 
further investigation is required, would you agree 
with that? 

A. No, I can't make a statement on 
that, I haven't read the literature. I was looking 
Over a recent paper last night and in 1982, and it had 
180 references and I don't begin to make any comments 
atLhaiis ont SipS4 

Ox YouvCcanet telleus, youvcan t at 
all tell me that you agree with the statement, is the 
converse true as well that you can't challenge the 
statement? 

A. What is the statement? 

is Well the statement was that 
despite’ the fact that it is accepted as a working 
hypothesis by some of the people studying in the field, 
that in most SIDS deaths: proof of the: hypothesis is 
Stil lacking? 

AS Les: 

Ou You can neither confirm that nor 
deny 1t, as. thaterignt? 

Aa No, because I haven't read the 
literature. 


THE COMMISSIONER: Is the death itself, 
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ANGUS, STONEHOUSE & CO. LTD howler, Cr.ex. 6597 
TORONTO, ONTARIO (Tobias) 


is the SIDS, 1emethatawiate the hypothesis is? 

MR TOBIAS: No, what the hypothesis 
is briefly, Mr. Commissioner, is that due to some 
defect in the respiratory system it produces apnea. 

MRe SCO: Where is this statement 
made, I don't find it in any of these papers? 

MR. TOBIAS: Well the statement is 
Made. dt fact /Iinetne thao omtaicle that Irput tothe 
witness which appears in the Journal of the American 
Medical Association. 

THE COMMISSIONER: Do you mind giving 
us what the statement is? 

MR. TOBIAS: Mea ATW dep S ire, eel | wel lo}! 
read it into thesrecord, 

Keen veaene ss yee |... Br 


ThatewasecBe dare Of publication, 1t was a“clinical 


review. 
THE COMMISSIONER: The apnea theory? 
MR eLOBIAS : Yes. 
THE COMMISSIONER: I see that. 
MR. TOBIAS: Teecave. 


"Sudden Infant Death Syndrome and 
suspected near miss in overview for 
clinicrans. (by Read p.Jetiery; WRahilly.* 


THE COMMISSIONER: NOs 
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TORONTO, ONTARIO . 
(Tobias) 


MRY ROBBAS: f’am referring to page 2 
of the article, five paragraphs down which says as 
follows. 

THE COMMISSIONER: The apnea theory, 
eS gobi ek i ee 

MR.) TOBIAS: IPGStartswwith theywords 
"The, apnea theoryop. tele 

THE COMMISSIONER: Yeo, 4) nave gor it. 
Thankayous 

MR. TOBIAS: "The apnea theory is 

accepted as a working hypothesis --" 

THE COMMISSIONER: Can you not state 
the theory for us? 

MR. TOBIAS: A). raghite bivesq sare 

THE COMMISSIONER: Wal you stead the 
theory so we will understand? 

MR. TOBIAS: ALl right 

Mine anneautneory te. that duesto- 2.2." 
and Dr. Rowe incidentally discussed this with us. 

THE COMMISSIONER: YOUU TUSt tell ite 
Whats tl shS 

MR. TOBLAS: "... due to some defect 

in the respiratory system which is 

peculiar to infants who succumb to 


SIDS.” 
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ANGUS, STONEHOUSE & CO. LTD Fowler, cr.ex. 6599 
TORONTO. ONTARIO (Tobias) 
1 | 
2 | THE COMMISSIONER: Due to a -- 
3 MR. TOBIAS: "Due to. a defect in the | 
4| central respiratory system." 
5 THE COMMISSIONER: Yes. 
MEasTOBIAS: c} -wthesinédantsfgo 
6 
into prolonged periods where they 
7 il 
| stop breathing which ultimately 
8 | leads to death." 
9 So that simply put the theory is that it is basically 
10 | a problem with breathing, they stop breathing. 
11! THE COMMISSIONER: They have trouble | 
12 with the central respiratory system? 
MRselOBLASSs Yes, 
13] 
| THE COMMISSIONER: Something wrong with 
14 ; 
their breathing? 
15 MR. TOBIAS: That aerecorrecti: 
16, THE COMMISSIONER: That is what the 
7) theory is? 
18) MR. TOBIAS: Simply stated that is 
19 | what the theory is. 
THE COMMISSIONER: Vesypsaud tuight: 
20 
| MRenFOBIAS: And the authors of this 
21 
article say: 
22 
"The apnea theory is accepted as a 
| 
23 working hypothesis by a large number 
24 
25 
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ANGUS. STONEHOUSE & CO. LTD FOWLeLr, Cr.é@x. 6600 
TORONTO, ONTARIO (Tobias) 


“of research groups around the world. 
Deedoes ihaveracesubstantial ‘bedy of 
supportive data, obtained in several 
scientific disciplines. There are 
reponts Giraesmalil numbertof unfants 
with convincingly documented prolonged 
apnea who later succumbed to SIDS. 
Despite. this, in most SIDS infants 
proon G£athis hypothesis is lacking." 
And my only question to you, Doctor, 
was you informed that you can't comment on that, you 
can't agree with that because you haven't read the 
ipteratwney Gander vaceept #chatee ‘1s. ac alsosvalid ‘to 
say that you can't disagree with it? 
THE “WLINESS : Thative nrg 
MRe TOBLAS: Oe Because you haven't 
read the literature? 
A. I make no comment on that in 


answer to that question. 


oF Hone sana =f accept tthat.iy rl would 


ask you the same identical two questions with respect 
to the next reference which appears on the same page 
Mr. Commissioner, if you look at the middle column 


the third paragraph down: 
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"The possible role of cardiac 
conduction defects, arrhythmias and 
the prolonged Q-T interval syndrome 
is a controversial one. The literature 
on this subject is reviewed by Valdes- 
Dapena, who concludes that Q-T 
peOlongabszonpagenotea factor “in SIDS: 
nevertheless, conduction disorders, 
which require treatment if sudden 
death is to be prevented, can 
occasionally present at this age." 
Doctor, the same identical question, 
Can you agree with that statement, do you support it? 
A. Here again you are asking me a 
direct question that requires a knowledge of the 
literature on SIDS and this is not my field. 
el. All right. “stake 1t-that means 


you can't agree with it? 


A. And I can't disagree with it. 
Os And you can't disagree with it? 
A. Less 

QO: Thamisiadlriawantrtotger at. 
MRS PSeOrT: He doesn't want to say. 
THE WITNESS: Pudontromante tod say 
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ANGUS, STONEHOUSE & CO LTD FOwLer, Gr. 6x: 6602 


TORONTO, ONTARIO 


(Tobias) 
MR. TOBIAS : oF Okay?" I -recognize 
that Doctor. I willask you the same question one last 


time and one last time only, and that refers, and I am 
referring now specifically to the first article that 
I put to you which is the British Medical Journal 
article, and I am now referring to, on the printed 
material Mr. Commissioner, page 1095. 

THEY COMMISSIONER: POIs? 

MR STOBITAS? SeaPelNna ween, the last 
full sentence on that ’page:' "Nevertheless ; 2". 

THE “COMMISSIONER; LOS yon yes. 

MReeTOBLIAS: Which will be the second 
last page, and Bt Ustarts ‘with*the *word "Nevertheless". 

THE COMMISSIONER: Where do I find 
Cie: 

MR. “TOBIAS: In the last column, the 
thard line up: 

"Nevertheless, none of the infants who 

suffered the Sudden Infant Death 

Syndrome showed prolonged intervals 

compared with control values obtained 

with the Medilog recorder; this 

indicates that a single measurement 

of the Q-T interval from the 24 Hour 

recording was not predictive of the 


Syndrome." 
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And then later on downtjion thatypage)«the, third para- 
GEephachatyws cares: 

"In conclusion, the Sudden Infant 

Death Syndrome was not predicted by 

the presence of prolonged apnea or 

disorders, of cardiac rhythm or 

@onduction on 24shour taper recordings 

taken during the first six weeks of 

life; these results neither confirm 

NOLsNegate the possibility that) these 

disorders occur just before death in 

this Syndrome. This study does 
suggest, however, that prolonged apnea 
sometimes detected after a near miss 
episode may be the consequence of the 
episode rather than the cause." 

Now, with respect to both of those 
statements would you answer to me be the same, that 
because this is not your field and because you haven't 
read the article or the literature you can neither 
agree with those statements nor can you challenge 
them? 

A. NO. 


On You can't help me with them at 
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ANGUS. STONEHOUSE & CO. LTD Powler, cr.ex. 6604 


TORONTO, ONTARIO (Tobias) 
A. No, you will have to have someone 
else ‘dealswithdthis particular; --= 


Ma. SCOTys I take it the Doctor says 
that he can neither confirm nor negate, and therefore 
as the Doctor can neither confirm nor negate I take it 
he can agree with the theory? | 

MRETLOBIAS: Wediytlmththk that is. 

THE COMMISSIONER: Well I would rather | 
he didn't agree with the theory because I don't quite 
understand it. 

MR aTOBLAS: buwastabougy toasay7aMre 


Commiassrvonerpid donitwehink thatyasroaudteswhat, the 


authors say. Whatrat. does say is that they suggest, or 
rather they sayAthe results neither confirm nor negate 
“the possibitity that wheadisorders.oecurnjustybefore 
death’s mhake isnaiie 

THEA COMMISSIONER: don"t. preally ee 
that we have got much in this line of cross-examination, 


that we have much to help us. 


MR. TOBIASs No, I agree Mr. Commissioner, 


you will be pleased to know that I agree with you fully | 
and was about to move on to the very last area that I 
want to get into. 

THE COMMISSONER: Ves7wadiaright,+ thank 


you. 
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MRS VTOBTASE Q. Now I understand from 
Dr. Rowe's evidence, and I am FeLerring "toy the evidence | 
he gave in Volume 17 at page 2871-2873, and I am going 
to summarize it rather than reading it verbatim. 

That Dr. Rose thought that what she 
was dealing with here she suspected it might be a 
viral infection affecting the heart muscle, and that 
the preliminary autopsy report, even after it was 
available, and I understand she actually saw the 
autopsy done, still didn't rule out that possibility. 
It was therefore decided to await further results of 
the microscopic examination before this case was 
reported to theFrcoroner? 

As Yes. 

Oy Because she felt that those 
results might in fact give her an adequate 
explanation for*death? 

Ai. Yes. 

OF And that was in spite of the 
fact that this was a sudden and unexpected death and 
the Coroner's Act requires such a death to be reported. 
In fact, Dr. Rowe's evidence was it was a judgment 
call, and in reviewing it in hindsight it might have 
been a bad judgment call, but he acknowledges that is 


a judgment call and that was our judgment. 
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TORONTO, ONTARIO (Tobias) 


I just wanted to know were you privy to 
the discussions ongoing at that time, did you have any 
input whatsoever into the decision of whether or not 
EO Lepore this.case to the Coroner immediately, or to 
await the results that Dr. Rose wanted? 

A. I don't remember specific 
disecussionwwitheDr. “Rose, but you are going to be 
talking to’ her @omorrow,wer whenever; but ido not 
specifically remember deciding with her that this 
should not be sent to the Coroner. 

Of Did you discuss this question 
at the time with Dr. Rowe’ as well.as Dr. Rose? 

A. I can't remember that either. 

Q. Wouldn't it be somewhat unusual, 
please help me on this because I am unsure myself of 
the procedure, the fact that you were the ward chief -- 

As Nes. 

@. And in fact were the physician 
responsible for the care and management of Jordan 
Hines? 

Ae Yes. 

OF Would you not have had to have 
some input as to whether or not the case should be 
reported to the Coroner, was that not discussed with 


the attending physician? 
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ANGUS, STONEHOUSE & CO. LTD Fowler, Cr.ex. 6607 
TORONTO. ONTARIO (Tobias) 


A. Yes. I think we must have 
discussed that either individually, or at our 
conference, the next conference we had first thing 
in the morning. 

QO. ment 0S: NOLepossibles that that 
decision would have been made arbitrarily by Dr. Vera 
Rose without consulting you? 

A. I would think that was unlikely 
but J don't remember the specific! partilel thainkrthat 
it’as likely that she did discuss that with other 
people but you should ask her. 

Q. What I am really getting at is 
Chaise as, its ati alle possible thatyshei couldshave failed 
tor report: Lela fi vyoulhadiwantedn uthortansistedi that, it 


be reported? 


A. One ino. 
cn Who makes the decision Doctor? 
A. We don't have conflicts usually. 


We discuss things and we don't have fights of that 
sort, and they are always, in our department they are 
always settled. If I said it should be done and she 
pai dyerTo Wet" snot’ bother then leant isureethat iI 
would have suggested that she get in touch with the 
Coroner and that was not done at that time. 
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ANGUS, STONEHOUSE & CO. LTD Powler, cr.,ex. 6608 
TORONTO, ONTARIO (Tobias) 


is in a situation where there is no CGOnLCIct. 


A. There is no what? 

De iiea,sitvation where there: is 
nO “cont Lice, 

A. Yes. 

©: There is no question that it 


should be reported? 


AG Yes. 

oF hf youLand thevothersadoctors 
agree? 

a Yes 

OF Who is it that sees that it gets 


reported, gstititthe pattendinguphysiciany*isiit the 
ward chief, is it the clinician who treated the child 
at the time of £ie aprest; isi thenchiefrof 
cardiology, whose responsibility to see that once the 
decision is takénltooreportothat it!gets reported? 

A. I think that would either he the 
person whoO was ’on duty at the’ time it occurred, that 
is an acute thing and you make a decision then, or in 
consuitationnandi thecnextidayeorrsoliteis done with 
the ward chief;or it would be either the person on 
duty at the time or it would be the ward chief, and 
if there is conflict or discussion we would go to 


Dr. Rowe. 
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ANGUS, STONEHOUSE & CO. LTD POWLEr, Cr.ex. 6609 
TORONTO, ONTARIO . 
(Tobias) 


Ox Now given the state of your 
memory all we know is this, we know it wasn't 
reported? 

As Yes. 

Q. We know that it is highly 
unlikely that Dr. Rose would not have reported it had 
you insisted that it be reported? 

A. Ves, tiateis Srone. 

O. SO Obviously you were not 
insisting that it be reported? 

A. Of course not. 

0% Thererore;, -you ‘concurred 
obviously with her judgment not to report it? 

A. Yes. 

MR. TOBIAS: Okay, those are all my 
questions, thank you, sir. 

THE COMMISSTONER: Thank yousMre Tobias. 
Mr. Labow? 

CROSS-EXAMINATION BY MR. LABOW: 

Q. Doctor? Powouldl] tke CeGMstare Fort 
with some general questions before I deal with specific 
children. 

AS Yes. 

oy Can you tell me what you feel are 


the responsibilities of a ward chief at the Hospital 
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ANGUS, STONEHOUSE & CO. LTD FOWLer, Crsex. 6610 
TORONTO, ONTARIO (Labow) 


LOE -SickeChildren? 

ns He is the attending physician 
and he has to direct the treatment of the patients 
ohn the cardiac ward. 


Oe Now when a child is admitted to 


the ward when you are the ward chief, could you outline 


for me generally what would happen, would you do the 
erig@unalsconsultation? 

A. Generally speaking I would. I 
wouldstry topmwithinie2d sours; as’ you Know the 
resident would do a history and then the cardiac 
fellow would discuss it with him, and if there is some 
very acute thing I would come right away and do a 
consulrationymusualeyiwlthine’24 shours Letryeto: havea 
consultation on the ward, and in the usual case that 
is done. 

a, If it is an emergency case or 
something very acute you try to be there very quickly? 

AS Yes: 

Or But you would do a consultation 
in any case within 24 hours? 

A. Yes, I see the patient having in 
hand all the information that has been secured, 
collected by that time by the people on the ward. 
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ANGUS, STONEHOUSE & CO. LTD Fowler, cCYr.ex. 6611 


TORONTO. ONTARIO (Labow) 
1} 
pa patient who is in the ward when you are the ward chief 
3 how much contact would the ward chief have with the 
re patient? 
«| By We make regular rounds with the 

residents, cardiac fellows and someone from - certain 
°| nursing staff, twice weekly at a certain time, and 
" another time, so this will be the third time I go 
S| around in addition with all those people with the 
9) Sand iaccCeurgeon  GnSoimnsactual |[factifnactuallycqoaby 
10 | the bed of each of the patients on the ward three 
iii times a week. 
12. Now of course this is the routine 
ai working rounds of course, and a few things naturally 

in between times I will go to the ward and deal with 
14 

the problem. 
15) Os Now during the preliminary 
16 hearing you were asked similar questions, and this is 
17 | page 22 and 23 of Volume 19 and you pointed out that 
18 || the ward chief had the ultimate responsibility for 
19 all the patients? 
AS Yes: 
20 
Or So you agree that is the case, 

“ that as ward chief you would have ultimate responsi- 
oe bility for the care and management of any patient on 
23 the ward at the time? 
24 
pas 
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ANGUS, STONEHOUSE & CO. LTD Fowler, CGE.ex. ‘ar ae Wes, 
TORONTO, ONTARIO (Labow) 


A. Unless it was a patient that was 
a surgical patient, and this is a combined medical/ 
surgical ward, and approximately 50 percent of the 
patients on that ward are - the ultimate physician 
that is directing their care is the surgeon who is 
doing or planning to do the operation. However, the 
surgeons are in the operating room a lot of the time 
and I take responsibility for all the medical problems 
that..occur | even-Onsthe»surgical patients on the ward, 
but the surgeon who did the operation is in actual 
fact, is the physician in charge, the ultimate 
physician that is related. 

er. Tsathaktithroeughout the child's 
stay once the surgery is completed? 

Do, Yes. 

@. The surgeon in charge still has 
ultimate responsibility? 

A. Yes) butwas qcLusaycomost tofrthe 
problems that occur in the postoperative period are 
medical ones and we have a good relationship with the 
surgeons and they are very anxious that we participate 
in the care to the point of taking responsibility for 
medical problems in their surgical patient. 

OF Now we have heard a lot about 


the common symptoms of digoxin intoxication. 
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ANGUS, STONEHOUSE & CO. LTD BOW ptr «OX. 6613 


TORONTO, ONTARIO (Labow) 
A. Yes. 
Je Now Dr. Freedom in Volume 29, 


and I don't have the page, answered a question 
affirmatively that common symptoms were arrhythmias, 
bradycardia; vomiting,» ventricular jfibrillation, 
heart block and DKG changes. 


A. Yes. 


OF And added in, increased lethargy, | 


yellow vision and psychosis. 
A. Yes, those are very rare 


Dart Ci awl yaa in ans. 


oF The last three? 
ie The last three. 
OF Are they rare because you can't 


really determine them? 

A. Lesupposer tt is pretty. nara to 
get a baby to tell you whether he has got yellow 
vision or not, but I think those neurological problems 


are relatively wunusual in intoxication, with digoxin. 
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ANGUS, STONEHOUSE & CO. LTD. FOWLEr, CF.ex. 6614 
TORONTO, ONTARIO 
(Labow) 


0. Now, Dr. Rowe in Volume 24 at 
page 4351, indicates that the most common symptoms 


are vomiting, diarrhea and irregular heart action. 


A. Yes. 
Q. Do you agree with all of those? 
A. I would have thought that 


vorating or thatediarrhea As 'not’as’ nearly/as- common 
asuithetotner twovin'tdigoxinintoxication.” 'That*can 
eertain! yeocecur 

0. Some rtr can occur Dut at 1s) not 
one of the common symptoms? 

A. Not as common as the other two 
that you mentioned. 

0. GkayyeRUGCtores In *yourt articles 
Exhibit 174, you referred to a number of other 
symptoms that you observed in the readings and in 
your observations for that article? 

A. Which paper is that now? 

0. This is the paper written 


MAcciaental Digawalis Intoxication in Children”. 


A. Yes; Vokay, ©frne? 

Q. In 1964. 

A. Yespe rrvont. 

0. Attpageuol95 you refer to 


neurological problems. 
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ANGUS, STONEHOUSE & CO. LTD. FPOwLeEr, “er'svex. GG is 


TORONTO, ONTARIO (Labow) 
A. Yes: 
0. And although they are not common 


in children you have just told me they are drowsiness, 


irritability, restlessness, disorientation, temporary 


amnesia, and a couple of others? 


A. Yes 
0. You also refer at page 198 to 
vyomiting@and slow “and irregular pulses. These are 


in, your conclusions at\the: very end oi"that’ pages 


A. Yess 

0. As well as drowsiness? 

A. Les. 

0. Anayihnenwat the top of “the mext 


page, sinus bradycardia, exaggerated sinus arrhythmia 
and AV block? 

A. Yes: 

0. Now, page 197 oOLrthat'articie 


you comment that calcium and digoxin reacts synergis- 


toca bin? 

A. Yes. 

0. Could you explain™“that™to me, 
please? 

A. Well, they have similar effects 


on the contractility of the heart and there is a fair 


bit of work that suggests that calcium shifts in the 
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ANGUS, STONEHOUSE & CO. LTD Fowler, i..eCX. 6616 
TORONTO. ONTARIO (Labow) 


myocardium and are related to the action of digoxin 
and digoxin gets bound to the heart muscle and then 
its action is;toyhave some ,effect on -the. shift of 

calcium in and out of the comparments in the heart. 

0. Now, I'm not sure,.I.understand. 
Would that rmeancthat therdigoxin, would creact »win»,a 
stronger way if the baby was receiving calcium at the 
same time? 

A. i thank nths muchymore isubtle 
than that. I can't explain the biochemistry of what's 
going on but I think that the calcium and digitalis 
have someientectsron Contractility and, function,of 
the heart. 

0. Well then, would that mean if 


a child was receiving calcium. 


A. Yess 

0. And receiving digoxin. 

A. 12868; 

0. Then you would lessen the dose 
Of digoxine 

A. Thisersnhks+quateras-cbear as 


it is in other situations in terms of electrolytes 
and potassium is the one that we are most concerned 
about. I think that we would perhaps look at the 


Situation but I think it isn't nearly as clear that 


7 persed. om gioe 8206 Oofk woe 


. Wits 
ani’ yh Vat of &2 goitos rs 
A ab . eo One of muaiglag 


i , se 6 . Say) 2? ] ura = ng? NLnop 


a 


7 : 


“w Iapaomwe “4 
~! 
, thi j 1 : 


aos 


- i Pe nae nom Jeet , Stuow 


rhe @.. Mid? Ghee Babies 


t Li) i sao ts Y!) Sens mM Sais ej vizsns0g B08 


iss. 1 .teeda, 


ANGUS, STONEHOUSE & CO. LTD. BOWLeG, “CL-«ex.. 6617 
TORONTO. ONTARIO (Labow) 


potassium or calcium and digoxin are not, they have 
the same general effect but it isn’t just a matter 
if you put one up the other has to go down, it is 
much more complex than that. 
0. Okay. .My question. really bases 
on my understanding of what synergistically means? | 
A. LOSE 
0. I was under the impression that | 


an equation for synergy would mean 1 plus 1 is 3 


ra them than . 

A. Ves. gawel ly Do thank. ith bs. mach 
more, complex, invthis particulan.s wouation, that uou 
are talking about. 

Q. Thankyou ,a DOCtoOrs 

Now, in preparing for this Commission 
and reviewing - and I am assuming that you reviewed 
in some way the children that you were responsible 


for. om had. some contact with. 


A. Leo 
0, Could you outline for me what 
you reviewed.in. order to come here to, testify... For 


example, did you review the Hospital records? 


A. Yeo. » The. of course. 5. te 
key to the whole thing was that we would review the 


36 patients. So, we divided this up among our 
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ANGUS, STONEHOUSE & CO. LTD. POWLeEY,:, GrO.eax. 6618 
TORONTO, ONTARIO (Labow) 


colleagues and we tried to review the ones that we 
were related to because sometimes somebody else 
reviewed the patient that syou end ‘up having ‘to 
discuss. Butevat any rate, the Hospital charts were 
reviewed in great detail by some member of our 
cardiac staff and we then made some summaries of 
what we thought were the important things and then 
these were distributed to everybody and we got 
consensus about what is important and then from then 
On i “Have liad “to refer again to the Hospital "charts 
in many cases where I know that I am going to be 
asked to talk “about what 1s going “to happen. 

0. Now, did that mean you may 
have reviewed summaries as well as the charts that 
you didn't prepare, that someone else prepared? 

A. wesw TPeeninicsgenerally 
speaking though some place along the way, because I 
have done this repeatedly in the last few weeks, I 
probably have reviewed the Hospital charts of the 
patients that I'm involved with, but I Cane ta be a 
hundred per cent sure, but I certainly have reviewed 
the summaries of every patient. 

Q. Now, I understand from your 
previous testimony you have reviewed Dr. Rowe's 


testimony given to date? 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, cr.ex. 6619 


TORONTO, ONTARIO (Labow) 
A. Yes, I have tried to review 
that. I perhaps haven't read every single page of 


that but I have tried to get the substance of what he 


was Saying. 


0. Have you discussed the eee 
with Dr. Rowe? 

A. Oh, yes. 

Q. Recently? 

A. Oh, yes, of course. We discuss 


his evidence each time he comes back to the Department 
and we go over it. 

0. SO, 1 ams primarily anterested 
in four patients that you had some contact with. 

A. Yes. 

0. that’ sePaul PMurphy;eKrastin 


Inwood, the Lutes baby. 


A. Yes. 

0. And the 

A. Gionas? 

0. The Gionas baby. 

A. Yes. 

Q. Have you discussed those 


children with DreeRowe? 


A. I may well have, yes. 


0. Recently? 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, cr.ex. 6620 
TORONTO, ONTARIO (Labow) 
A. eS 
0. Do’ you have any’ - ‘I'm sorry. 
A. Iidemtt teallyiknow?! I> think 


if you question Dr. Rowe about that then I may well 


have discussed véiwith Phim. 


Q. No, I am asking you because 
you are here. 

A. Yes, yes. 

Q. Do you know by any chance, and 


I don't know if you do, whether the summaries that 
you reviewed of those four children were summaries 
that you prepared or someone else prepared for you? 

fHE, COMMISSIONERS?“ I"m sorry; the 
summaries? 

MR. LABOW:°> He referred, to the 
summaries that the doctors prepared. 

THE COMMISSTONER: Oh>-1 sees 

MR. LABOW: I would like to know if 
they were summaries that he prepared in these four 
cases or summaries that someone else prepared? 

THe WOPrNesstie¢iecantfind- out if thats 
important to your questioning. 

MR.» LABOW: §Q I’ would like you to 
Find Our oOver Luncieatr’ you can. 


THE COMMISSIONER: Well, but he said 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, Cro.ex. 6601 


TORONTO. ONTARIO (Labow) 
1 
Z THE WETNESS: ois. that) important 
2 because the summaries were prepared and discussed 
4| with the whole staff and they were supposed to 
: include all the important details. 
| MR. LABOW: Q Well, did the 
| summaries also include opinions expressed by the 
a doctor who was drawing them up as to what was 
8] happening at the time? 
9) A. Vesjavese Vikheedlaste duktie 
10 paragraph of it was what the person who did the 
| summary said at this time, what his judgment was of 
12 | what went on. 

0. Well, I would be very interested 
ss to know what those judgments were in those four cases. 
cs THE COMMISSIONER: Well, you can ask 
IS iL SUupPpOSes 
16 | MR. LABOW: I definitely intend to, 

7 Mr. Commissioner. 

18 THE COMMISSIONER: Yes, yes, all right, 
19| MR. LABOW: Q Now, aside from 

a reviewing this wath thencardioLogistserser 

HE COMMISSIONER: f.am not esure 
o though that if you are asking for the production of 
oe the documents themselves. 

23 MR. LABOW: Well, I'm not sure if I'm 
24 going to ask for it yet. 
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ANGUS. STONEHOUSE & CO. LTD. FOoWLer,, Cr oexX. 6622 
TORONTO, ONTARIO 
(Labow) 


THE COMMISSIONER: Well, yes, but if 
you want to know what the things are, you perhaps 
will ask him now so that he can then get it. 

Mie LABOW:) “Well; at possible,. I 
would like the summaries for those four children 
produced so that I can review them. 

THE WITNESS: Yes. Well, we prepared 
these for Mr. Ortved and I presume, I don’t know 
whether there is any reason why you can't see them. 

THE COMMISSIONER? (Welt, Pintrust 
that this ‘will be™passed on “to Mr)! Ortved "wherever 
he happens to be lurking at the moment so that he 
Canbtakeva@s tand"this afternoon’ 

MS, eCHOWN: Gives 3 

THE COMMISSIONER: Or you can take 
a stand on his behalf. 


THE WITNESS: = I think invactual 


fact Mr. Ortved was not averse to letting other 


counsel see these because there is nothing incriminating 


in -thenvrat al 
MR. LABOW: I'm sure there isn't. 
THE COMMISSIONER: Even if there 
isn't sometimes they may not be that ... 
THE WIZNESSzgnt .see. 


MR. LABOW: Q Now, aside from the 
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ANGUS. STONEHOUSE & CO. LTD Fowler, <creex. 6623 
TORONTO, ONTARIO (Labow) 


statements that you gave to the police that we have 
already heard about, did you give statements to anyone 
else regarding this matter, regarding the deaths of 
these children? 

THE COMMISSIONER: You mean did he 
discuss, it withehts weer and that sort of thing? 

MR. LABOW: No, no, I am referring 


to formal statements. 


THE WITNESS: Well?) Letitnkvalisithe 
statements that I)- webljothere were so many people 
imVvodwedval ne Looking: at Oummnits din -the last, yearn, like, 
there was the Dubin tonmeiss) on and, @ll sorts of 


people come around and want information. I normally - 


and «I have: the; statements» that I made to the police 
on Various occastons janedi-l doen't. think wel) Cant 
remember all the different people that came around 
wanting informatifan i Soqias carivedti ell sou, 


MRey LABOWeeG OF Wedl'h,1dadyyou: have 


any input into what was being investigated into by 
the people from Atlanta? 

A. NGj: no, riot atfall «po 7iDr. 
Rowe was the person who dealt with that particular 
SroOup. 

0. fel sight. 


A. And I don't think - they might 
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ANGUS, STONEHOUSE & CO. LTO Howleds Gia esx 
TORONTO. ONTARIO Ld :. 6624 
(Labow) 


have asked me about some general things but I don't 
remember them going into any specific cases with me. 

0. Dieta’ s Lane. 

Now, we are well over two years Since 
the last death with which we are concerned with. 

A. eae 

0. Could you tell me when you were 
first asked to review the matters that we are involved 
with here? 

THE COMMISSIONER: Lidon “tb know 
whether he could tanswerY that question, 2 couldn't. 

THE WITNESS: I eean Ae? 

THE COMMISSIONER: When he reviewed 
the matters, what do you mean by that? 

MR. LABOW: Well, when you began to 
review all these deaths aS a group? 

THE WITNESS: Well, I suppose for 
the preliminary Hearing; eand I tcan't *remeniber talirthe 
preparations that went into that. We may well have 
gone over many of these patients at that time. 

MREEEABOWS. 0 But other’ than that, 
you are not exactly sure? 

A. No. 

Q. Now, (hhertinstadehiid DPowould 
like to deal with is Paul Murphy. 


A. Yes. 
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ANGUS. STONEHOUSE & CO. LTD. Fowler, cr.ex. 6625 
TORONTO, ONTARIO (Labow) 


0. Now, in Paul Murphy's case you 


were the nefermiing physietans 


A. Yes. 
0. Lee tiiat Correct: 
A. Yes. 


THE COMMISSIONER: Referred or 
vererring, pwhechsisrit? “Referred tc you, 15 Lt? 

tHE WEENESS: "Yes, *and chen sl rrol lowed 
him as an outpatient and then, so, I am quite familiar 
with him. 

THE COMMISSIONER: '°Yes. Are you 
described as the referring? I would have thought the 
referred? 

THE WITNESS: No, he was referred to 
me by a general practitioner. 

THE COMMISSIONER: And that would be 
the referring physician? 

THE WITNESS:» Yes, And then after 
that then I am the referring cardiologist; “1f you “like, 
and then every time there is a problem I have to deal 
with that as an outpatient. 

THE COMMISSIONER: I am just having 
trouble with the English language. Whom are you 
referring it to? You are referred, aren't you? 


THE WITNESS: Yes, it was referred to 
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ANGUS, STONEHOUSE & CO. LTD. FowLeGbyr Creex: 6626 
TORONTO, ONTARIO 
(Labow) 


me aS an outpatient and then I refer it to the ward 
Ghier HE ShevVhashto —betsenttintthe Hospital. So, I 
am then the referring physician rather than the 
referred. 

THE COMMISSIONER: I see, all right. 
What did you mean when you asked him if he was the 
referring physician? 

MR. LABOW: Well, I am going to ask 
him right now. 

Q. Were you the referring physician 


who had the general control of what happened to Paul 


Murphy? 
A. LeG.: 
0. From 1965? 
A. Yes, yes. As I remember it I 


looked atten himmall that .time- 

0. So, Tyoulbooked taftersiimroves 
the. 5 yveans: 

A. Yes. if amuprettiy sure thatol 
looked daftershimtrighthfirom eanly life. 

0. Now, Paul Murphy was ill since 
birth and the cardiology staff at the Hospital had 
determined that his cardiac condition was no longer 
operable? 


A. Yes. He had had, as you know, 
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several operations, but he reached the stage when 
there was nothing further that we could do. 

Q. Now, on his final admission, 
and I am only referring <co,sis admission on the 19th 
OofwAugust, 1920. 

A. Yes. 

Q. I seem to remember you saying 
in your testimony where you added in the fact that he 
Was suffering frem a neurological condition. 

A. Yeps 

0. That this admission was for a 
neurological evaluation. 

A. Yes. 

0. Now, I must tell you I have been 


unablevtohfind dnyinote,ef that)in,his;,chart. 


A. Yes. 

0. In his Hospital record, excuse m 
A. Yes. 

0. And at vou couldsetand,itator.me 


I jwouldsapprecilatesit.butel+would,like.~to;refer,-you 
fovetics twetcaligupadceddnefvExhibst, soc. 

A. Yes. 

Q. Wherein. in, your» letter.in mid- 


September to Dr. Dennis. 


A. Yes. 
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TORONTO. ONTARIO (habow) 
$55 
1 
2) 0. And IT am assuming Dr. Dennis 
3) is the family physician? 
4 A. Yes. 
5| 0. Youwclaim, in the second 
«| Paragraph, thatw= or the wrirst paragraph that he 
” : was admitted to hospital for 
adjustment of his medications 
: A. Yeo, that’ S right, and he died. 
9 0. Was he admitted for adjustment 
10 of his medication? 
11) A. Yes. 
12 | Q. What was wrong with his 
13 medication? 
A. Well, the ‘fact that he was In 
‘ dreadful heart: farlure and his heart failure was 
a getting worse and he was developing neurological 
16 problems; in other words, he was having these abnormal 
17 movements*and getbeing a little bit difficult to rouse 
18 | sometimes and so on. So, he was admitted to adjust 
19 | his medication ain ‘an’ attempt’ to improve his heart 
00 function which would secondarily improve his cerebral 
91 probiems. 
| 0. Well, at page 118 of the 
a Hospitad, recondjmDrss Jedeikin in the discharge report 
4 that he writes, claims that, in the second paragraph: 
24 
25 
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ANGUS. STONEHOUSE & CO. LTD. Fowler, cr.ex. 6 $29 
TORONTO, ONTARIO (Labow) 


"This admission was due to the 
appearance of lethargy " 
and vomiting and also the involuntary movements and 
grimacing that you refémredato? 
A. Yes. 


0. Now, are the lethargy and 


vomiting only related to the neurological problem? 


A. Yes. 

0. Or could there be another 
problem? 

A. No, that could be due to the 


fact that he hadJ— I think he swasoriginally thought 
to have hydrocephalus in which there is an increase 
in fluid in the Snsidelo® thetbrain andithis was;mas 
NMAatnders tana, talgerroghtyibutvas I understand he was 
a bit slow in his mental development and then the 
problem here I think is probably due to the effects 
SfFehts*héart favlhuret 

0. Fine. Now, you had been in 


contact withethis*@boy @boredimost* 15* years? 


A. Yes. 
Q. What was he generally like; not 
medically necessarily. I know this seems a strange 


question, Mr. Commissioner. 


THE COMMISSIONER: In what way, what 


do you mean? 
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TORONTO, ONTARIO (Labow) 
H.17 
1| 
2| MR. LABOW: Q Was he friendly? 
3 A. Ones yesr 
4 Q. Was he nasty? 
5 | A. NGO ,2 neg) now Héeawasaalvery 
} pleasant child. 
| 0. That was my understanding. 
e Now, the progress notes begin on page 
8 124 and on that page, On August 19th, the: day of his 
9 admission, it notes that he had two episodes of 
10 nausea. 
11) A. Which page do they start on? 
vol 0. The progress note, page 124. 
A. 124? 
13 
0. PemocsOrry.,, bielS 25.) 1 Vdonst 
- have any final numbers on mine. 
AS A. Lhecenttasee thats 
16 THE COMMISSIONER: Are you saying 
17 the one that looked pale or something like that? 
18 MR. LABOW: Looked pale. 
19| THE COMMISSIONER: Pale with blue 
extremities? 
20 
THEsWLTNESS:4¢Ohyoeieseen alliright. 
¥ THE COMMISSIONER: Have you found it? 
2 THE WETNESS: o2Adl )eaght. 
23 MR. LABOW: Q@< About five lines down 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD Fowber, <r.ex. 6831 
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there is reference to two episodes of nausea. 

A. Yese 

0. And at page 142 there is just 
a reference to a digoxingleyel ‘that ewasitakensattlo245 
that day, on the,day ol -his,admission,;jand ze was 
I Aceoe 

A. Yes 

Q. Now, in the preceding days, or 
the following days, on the 20th of August he exhibited 


a persistent confusional state; that's on the same 


page. 
A. Yes. 
0. Second line of the next note. 
A, Yes. 
Q. And on the 21st he was still 


somewhat confused and he was also drowsy. 

A. ress. 

o And that's pages 127, the second 
mote points out Ghat he was confLused; page 129 which 
refers to him being drowsy and easily aroused when 
disturbed. 

On the 22nd of August he continues 
to exhibit some symptoms and he is vomiting and on 
tne 23rda of Ancust, this is page 130. 


A. Yes. 
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0. In the middle note: 
"He is confused and disoriented." 


The nurse notes that his father states that: 


he has ‘yelled out at me twice 


today and that's so unlike Paul’. 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD Fowler, cr.ex. 6633 
TORONTO, ONTARIO (Labow) 
@. iwat nightiah ‘aboutab0wzsipime 


his terminal events begin and he dies? 

A. Yes. 

Qs Nowatneyourharticiley Exhibit 
174; youlreferito, tand i ichave ‘already referred to, 


neurological symptoms. 


A. Yes. 

oe Of eheoxmnatoxicity? 

As Yes. 

Q. Now this is one of the few cases 


where neurological symptoms may be exhibited because 
we are dealing with a 15 year old boy. 

LINE Yes. 

OF Now he is confused, disoriented, 


irritable, which is unlike him according to his father. 


Bs ves. 

Os And to your understanding of what 
henisitekée. And he also vomits often. 

A. POs. 

O. AnadIisuggeésteto youtthatethese 


are clear indications of digoxin intoxication; not 
necessarily only digoxin intoxication but based upon 
your article and what we have already heard, clear 
indications that that was possibly the cause of the 


terminal events? 
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ANGUS, STONEHOUSE & CO LTD Powler, CYr.eX. 
TORONTO. ONTARIO (Labow) 
A. No. I wouldn't agree with that 


Le hss chit dy 

On Why not? 

A. Because he had these symptoms 
that could be’ due to digoxin intoxication, but he was 
terminally 11) .ae The Carculation tothistbhraimiwasi very 
inadequate because his heart wasn't pumping blood out 
effectively, ands I think hat hist@eath’wasi theyresult 
of his severe’ heart failure affecting his cerebral 
status and also the fact that he has had this previous 
problem in infancy of the development of his brain. 

So that this was much more likely the explanation of 
those symptoms. 

0% Much more likely? The digoxin 


intoxication was not looked into as a possible cause? 


A. No. 

Os Notwithstanding the symptoms he 
exhibited? 

A. No. That is true because he was 


a terminally ill child and he was sent in to the 
hospital expecting that he probably was going to die 
of his heart failuretat' that! time. 

Of I understand that, and I under- 
stand your letters painted a very gloomy outlook and 


I have reviewed them all. 
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ANGUS. STONEHOUSE & CO. LTO Fowler, cr.ex. 
TORONTO. ONTARIO (Labow) 
1 | 
2 My question is if he exhibited these 
2 symptoms, notwithstanding that it might have been more 
4 likely that he died from his general health problems, 
: why did the hospital not investigate, possibly do one 
digoxin post mortem reading? 
6 | 
A. Well, I am not sure when did he 
d die? 
8| on He died on the 23rd of August 
9 in the evening. 
10 A. OF 30? 
i] 
11 OF Ora 23 Or, 
al A. Well, because of the time that 
herdied, this wasn’t a routine thing at all to do 
13 
digoxin levels in people that die, particularly people 
14 
who are expected to die who had serious heart problems. 
15 MR. LABOW: Is this a suitable time 
16 to break? 
17 THE COMMISSIONER: Yes. Can you help 
18 We out as to how long you think you will’ be? 
19 MR. LABOW: I expect to be about an 
hour, 
20 
MS. CRONK: Tn total, Mr. Commissioner, 
Z1 
or yet? 
22 
MR. LABOW: An hour yet; possibly a 
( 
23 little less than an hour. 
24 
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ANGUS. STONEHOUSE & CO. LTD Fowher, cer «ex. 6636 
TORONTO. ONTARIO (Labow) 


MS... CRONK: Under the circumstances, 
Mr. Commissioner, I know it is Mr. Lamek's present 
view that he expects to be 15 minutes to half an 
hour in re-examination. 

Might we excuse Dr. Rose? 

THE COMMISSIONER: Yes. ich anke:so-, 
i think we will do that. 

Then unGiae2 230% 


--- Luncheon recess 
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ANGUS, STONEHOUSE & CO. LTD. BoOWLes, OY .ex. 6637 
TORONTO, ONTARIO (Labow) 


---Upon resuming at 2:30 a.m. 
THE COMMISSIONER: Yes, Mr. Labow? 
MR. LABOW: Ome Dt «n POMLEI 10. s/OL 
have the summaries that we were discussing previously 
WithevouTOn. toe etour, Chiloren that 1 am: concerned 
with? 


A. Yes. Yes, I have. We have 


dealt with Paul Murphy I. guess, have we? 

Or. I haven't completely finished, 
but I would like to see the summaries. 

ais COMMI Gs LONE: Lawes. YOM a 
DOSit1 On? 

MS. CHOWN: Yes. Well, 


Mr. Commissioner, it is my position and I unfortunately 


have. not. been, able.to tErack, down the.elusive 


Mx. Ortved but as I understand it these summaries 
were prepared for the assistance of counsel in 
preparation for this Inguiry and that they should not 
be produced. I am in your hands. 

THE COMMISSIONER: Well I think I 
can take that as an objection. 

What do you have to say, Mr. Labow? 

MR. LABOW: Wellina AwoulLdaLike to 
ask the Doctor a question. 


or Can you tell me when these 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, cCr.ex. 6638 
TORONTO, ONTARIO (Labow) 


were prepared? 

A. They were prepared within a 
month or so prior to the beginning of these hearings, 
ae they include generally only material that is 
rOuUnGa 2n the Nosprcal citiart. 

o. And they were circulated to 
cherdoctors? 

A. Well, “arl the carditorogists 
who are involved -in this hearing, and we sat down 
with each other and decided - made sure that the 
facts as everybody knew them were correct in the 
summaries, and so each’ of us’ ‘used these summaries 
to prepare in addition to going back to the charts. 

MR. LABOW: Well, Mr. Commissioner, 
I would say that they are highly relevant in that 
the doctor has already~-=-= 

THE ie aes ee They may be 
relevant but I Bi nieney were prepared in connection, 
if°you would’ like’to call’ this, litigation, ““1 would 
hesrtate*-= 

MR. LABOW: Well, I would question 
whether the privilege that would apply ina normal 
trial situation would apply in a Commission. 

| THE COMMISSIONER: T tink thers 


exactly what the Statute says. I think it does apply. 
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ANGUS, STONEHOUSE & CO. LTO. HOWLeY,, Cr.exX. 
TORONTO, ONTARIO (Labow) 


Allvprivileqestapply, ifr Sis a privilege itapplies 
in this as well as any other. 

Bedon't. thimk*L ‘will tordex them to 
ppoduce “them particttlarly@as Mr. "Ortved Tticdoesn’t 
seem to me has been informed about this, and he 
Wreely'hit the =roor if he hears. that this’ has been... 
So Tedon te think#! will#maketine order: 

You may find that he is quite 


willing to give them to you, though. 


MR. LABOW: Well, by then it would 

be too late. 
THE COMMISSIONER: well) (i t@won"tipbes 
MR. LABOW: Ttiwbll bbectoo late for 


me concerhingy this Doctor and)’these children. 

[HE COMMISSTONER': Well, that may be. 

Mee SCOTT: be woutdtsaverattrips to 
the shredding machine for me. 

MR. LABOW: OL? Doctor, 7ves were 
discussing Paul Murphy and we had gone through the 
symptoms, notwithstanding the fact that many of the 
symptoms were very similar to symptoms of digoxin 
intoxication, you told me that you felt that the 
death in this case could be held to be from "natural 
causes”. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, cr.ex. 
TORONTO, ONTARIO (Labow) 
1 
2 
Oz His elinical condition? 
: re Yes. Congestive heart failure. 
4 OZ Nove bat L1S.the case. — first 
2 || of all do you agree with me that many of these 
6 symptoms were symptoms that would be found with 
7 digoxin? toxicity? 
8 A. Yes; “that 1s. true. 
ON, Now my question to you is 
/ in a case such as this where you can say that the 
o child ain question, or in this case the boy in 
11 question died from what you would consider clinical 
ee anatomical causes, does. that mean even if he exhibits 
13 Symptoms of another form that might lead to another 
14 conclusion, you ignore it completely? 
15 A. Pe oepends, Ons thesseveri CyY4OL 
- his illness and he was - it was expected that this 
boy was going to die within a few days or certainly 
oI a week or two as all my letters have suggested at 
18 this time. And I think that it would be reasonable 
19 to not investigate many other diseases that might be 
20 going on if he is pre-terminal. 
14 O So it is the practice - 
9) depending on the patient, it is the practice at the 
oe HOSOI Calero Not ook antolit any. further. 
re T£.a patient is, obviously. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler 7 ACA. 
TORONTO, ONTARIO (Labow) 


1 

2 
going to die. 

Oe But we didn't know when this 

4 patient was going to die. 

5 as Well, he looked like he was 

6| going to die any minute. 

7 QO. When was the last time you 

P had seen him prior a his death on the 23rd of August? 

A. ck Camitete liliyvonu-; 

| On You don't have any idea when 

» you had last seen him? 

il) A> Novel. COne tc =o haven tla 

12 note that I have noted on the chart. I suspect that 

13 hdtdndt,see him duringlthat hospital’ admission, but 

14 I might have, and I might well have dropped in, 

ie although Dr. Freedom was the physician in charge aes 
the decisions on his treatment, I quite often just 

ze to talk to the parents, often drop in, and particularl 

He in this situation wheretanchiid asiat the point of 

18 expiring, to talk to the parents and’ try to comfort 

19 them a little bit. 

20 Oe Now, Doctor, we have gone 

1 through the symptoms and signs of digoxin toxicity. 

93 I would like to put a hypothetical 
tO. you chat ae previously put to Dr. Rowe, and I 

cs am not sure if you read this carefully when you read 
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ANGUS. STONEHOUSE & CO. LTO. Folwer, Cr.ex. 6642 


TORONTO, ONTARIO (Labow) 
1 
y 
| over his evidence or not. But Mr. Manning's hypo- 
: thetical was if you knew that a patient had a heart 
4 problem, was being given digoxin and diuretics and 
>| you knew nothing more about him, saw vomiting or 
«| sickness or giddiness, what would be your first 
7 diagnosis? 
8 A. Yes, i2..0' Knew Ghat, 2e> was 
receiving cdicotin . think = might suspect that we 
: would have to look into digoxin. 
O% And that would be one of your 
My primary concerns? 
12 A. That would be a concern, but 
13 mind you, we are not talking - we are talking about 
14 another patient; not this patient who has major 
15 neurological problems, so you are talking about a 
hypothetical. 
16 
Oh Hypothetical. 
i A. Hypothetical case. 
18 Q. Absolutely. But we know this 
19 patient has major neurological problems but we also 
20 know that based upon your article, some of these 
1 neurological problems could be caused by digoxin 
97 LORLOULY.. 
A. They could. 
23 
om So we .couLlan € rute that out, 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, Cr.@x. 6643 
TORONTO, ONTARIO (Labow) 
AS Bawtinactual fact: on the 19th 


of August he had a digoxin level which was 
1.8 which is well within the therapeutic range. 

Oi. Right. That was on the day 
of his admission? 

A. Yes. 

On But over the next four davs 
until his death no levels were taken or ordered? 

A. No. 

Oy Now one would think just as 
a general situation, it is my understanding that a 


doctor would have to request a digoxin assay? 


A. wes. 

OF | They are not taken as a course? 
A. No. 

Q% And they weren't at that time? 
AL No. 

OE As ward chief could you do 


that for any patient on the ward? 

A. Of course. If this was 
indicated to do it this would be one of your jobs. 

THE COMMISSIONER: I would think you 
Poul? doen tbwhether-it was indicated or not. 

THE WITNESS: Of "course. 


THE COMMISSIONER: But you wouldn't 
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ANGUS, STONEHOUSE & CO. LTD. 


6644 
FOWLEGY, Cr.ex. 


TORONTO, ONTARIO (Labow) 
1 
2) 
AA8 do"it unless it owas indicated. 
‘| THE WITNESS: meo,, that 1s ri0qnt. 
4 MR. LABOW: Ome tiank. You, DOCtOL . 
5 Tewould ike to1go on to: the Lutes 
6| child, Matthew Lutes. The Hospital record is Exhibit 
Wi Oo): 
P Now, Doctor, you were the ward chief 
in November? 
9 || 
A. ves. 
10 
Or This child was transferred 
1] from Sault Ste. Marie on the 12th of November? 
12 Ne Yes. 
13 oO; Do you know when you first 
14 saw him? 
15 A. PCAN te ted bevouy bit. tL. may 
have a consultation note here which... I saw him on 
‘8 NovemperelZrn., i dont have tue time. VThatewas: the 
a date of admission. 
| 18 eye And on the day of his admission |-- 
| 19 Ne Yes. 
20 GFR -—Sie Nac ca-Candiac catheteriza 
1 tion. And according to. a note von page 75 in the 
- medication record -- 
A. Yes. 
20 
Oe —=—~On the day of his admission 
24 
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ANGUS, STONEHOUSE & CO, LTD. Fowwery, CreeXx. 
TORONTO, ONTARIO (Labow) 


1 
2 

Sty Ie U0ep mn. -dLgoxln, was meld. And ardigoxim Level 
3 

was ordered next day at 10:30 a.m. 

4 pa Yes. 

: On Is this standard for someone 
| 6 || who is admitted to the Hospital and on digoxin therapy: 
] 

E "i A. There may have been some - he 

} 

| F presumably was on digoxin when he was admitted to the 
Hospital. 

9 
LOE Yes? 
| 10 
| Bs And if there was - some 
| 
| 11) residents would do that routinely; many others would 

12 | do that if there was some suggestion that there had 
131 been toxicity previously. 
14 On Well, as ward chief would 
Fi you routinely order a digoxin level after you had 
seen the patient who came into the Hospital? 
16 
an No. Not routinely unless it 
17 ade: 
was indicated. 
18 oF Now you have indicated 
ee previously “ain-your- testimony that you thought the 
20 level should be kept somewhere under 2 nanograms per 
4 Mido re ? 
D fie Yess" Well; as ‘you Know; -= L 
2 : 
don't know whether you have been here for some days. 
20 
Q). I have. 
24 
a 


a § 
ohtenus Gea baahasda ails ae * hg a 
Sige Tiga ad neibe Ae! fer Lp beget gel OF ee 


ai’ Smee dee evin, yom siot? '% 

, Sib a! betaling anaes! meet tip ih nd: waw eta 
| . 
| ‘s = 


: cy A) 


SS 


a7 om 


3 


| ts Rew toa 2 Tih of 
oy 
} ; : y Ms tL 
iikew Graise vac vy Var ttues ted job Beery s inet feat iy 
} ; _ 7 
| be ero Gods vel teenie som nie ae FZ jms Gb + 


Niegoives) Yttaised? aaa 


Viwow Peldoobeew 4a, [Pow a) 
bal sey este. Toveyl WLxOT Ef 5 tobe viewers wey 
| Cieteced! wi evant tine vow Ines tee, ae ines iol 
: mplon ylsniayod 2a ov oA os 
.Lbedso2bab enw 
iatcaihbel ove dey wor ? 


wih iyiphodsd vee thilt ynomitass waoy (ft Pleiaivese 
720 (atiantyornbi;S tobi  etethwano 1995 ec blues tavel 
Cocts DEL 4 tm 

b => Word toy 86 ,fleawW ney ~- : 


yah siioe 701 suaf, teed aval voy toridatiw word 2 nob 


ova, T 0 


e 
ce ?, 


< 


': | 6646 
: ANGUS, STONEHOUSE & CO. LTD. POWLer; CYr.ex. 
y TORONTO, ONTARIO (Labow) 
1 
2 
110 1A This was discussed, and this 
3 , : 
fsa gurdeline, ana im sure that Dr.” Rowe pointed out 
4 to you a very good editorial in the New England 
> Journal sugesting that 2 is the lower limit where you 
6 Couldvexpect to have any type Of toxicity, and you 
7 can have levels up to 34% or something like that, or 
3 a Anda havLaGe note VlGelice OL, COXICIUTY av all. SO you 
have a gray zone there. But 2 is the usual lower 
9 
Level. 
10 : ae 
Q. had YOU eVer ‘seen toxicity at 
11) ay reve Peunder "27 
12 ba No. 
13 Ot | Have you ever read of toxic 
14 effects with a level under 2? 
: A. I don't remember seeing that. 
1 
Under ordinary circumstances. Now mind you if we 
16 
have somebody with severe electrolyte upsets and 
Ay ; 
POOR Tena cloweanads SOrOn, this 15° Concetvable. 
18 OF Now in this case from the 
1 14th of November, on page 49 of the Hospital record 
20 Ciera tec a igor ti revel Ot 2°). 
4 A. Yes. 
* 0 And was continued on digoxin 
and diuretics. 
23 
A. Yes. 
24 
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ANGUS, STONEHOUSE & CO. LTD. FGWUeCr, Cres. 6647 


TORONTO, ONTARIO (Labow) 
1 
\All . i. And that day he still continued 
— 3 to. vomit and a digoxin level was ordered for the 
4 following Monday. 
5 | On the etre ot November he still 
6| continued to vomit, and on page 50 and 51 we have some 
7 notess dealing: wath ithe tactethatuhis Level was»2).1 
but he was still vomiting feeds. He was still in 
*| congestive heart failure. He was very tired anda 
a level was ordered. 
10) Now; on: page '82 Dr. Eng - is that how 
| i you pronounce it? 
12) A. Yess 
13 Oe Orders that digoxin be held 
aa tonight only. And on the following page there is 
an order given the next morning that digoxin be 
se restarted. 
16 
A. Less 
17 QO; Now, Dr. Rowe was asked why 
| 18 digoxin was held, in all fairness he answered, and 
| 19 this is on page 2437 that he speculated it was held 
00 because the child was vomiting. 
1 A. Yess 
OE Now you were the ward chief 
= at the time. Can you tekhl us»why :yourthinksa2it was 
i held, or if you know? 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. FowLery Grs«eexs 
TORONTO, ONTARIO (Labow) 
As Técantigtce Diy ouswhy heThVs 
must have been the order - the decision of a doctor 


who ordered it held: 
QO. Weld? Sahat is *=4 


y Nee And he decided for reasons 


that I don't know, and I don't look over the shoulder 


of every resident every time he writes an order in 
tne chart. He as responsPbple to fook™atter the 
patients, and if he has questions in the treatment, 
then he would get in touch with me and we would 
cuscussere. and) 1. ‘dont know, 1 may wellonave 
discussed that with him. 

Of | You don't recall? 

1iXe Noy"of course nots) “Thaters 


Belong timeradqo. 


QO. But as the doctor' with 
Wt mace responsipiiicy toward this patient. -- 
A. es. 
OF == ate wins) 1 me. 
A. Yes. 
Ce You may have discussed it. 
A. Tt is concéivable;' and’ I may 


MOxtee 


cme At page 2438 Mr. Lamek asked 


a question of Dr. Rowe: 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, cr.ex. 
TORONTO, ONTARIO (Labow) 
1 
y 
AA1 3 "Is there a suggestion that the vomiting 
may have been some indication that 2.1, 
4 although a barely elevated level, was 
5 perhaps a little too high for this chil 
6 NY iInpresumevithatiwas the inter- 
7 pretation placed upon that." 
3 Would you disagree with that? 
A. L thinkuthati svat faux 
9 
statement’ 
I would be very surprised if vomiting 
11 was the result of digoxin level of 2.1, and I am sure 
12 with all your discussions about the treatment of 
13 patients in congestive heart failure with severe 
14 congenital heart disease that in some situations you 
sé arenantoetne: situation that you have to give digoxin 
Im-order (to help the Neart action whether you. think 
a that me 1s a high-dose or not. 
i BuUCceL this parctcular Situation -f 
18 think that one would think that he is obviously in 
1? terrible heart failure, and that is why we thought 
20 thatone dived, that to withhold the drug that is 
4 essential in the treatment of heart failure is not . 
99 treating the patient correctly. 
Gi Well JTeawolld Jike te pornc 
i out that with this child digoxin was held on the 15th 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Fowkern, “convex. 


TORONTO, ONTARIO (Labow) 

1 
Al4 5 of November. 

. A. Yes. 

4 Os BNO, Lom ohne first (time on 

5 the 16th of November on page 53 of the chart the 

A m: child seemed to not exhibit any vomiting. 
7 In the note between 0900 and 1900 
| hours there is no indication, although the child was 

: restless, that there was any vomiting and the apex 
4 was regular and stable. 

10 PMietma ty O30) Chat day. dLaosin is 
‘ 11 apparently restarted, and on the 17th there is again 
| 12| vomiting. 

13 
14 
15 
1) Sg Oe 

17 

18 | 

19 

20 
: 2 

22 
: ‘ 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


The child is severely bradycardic according to the 
note on page 54 and the child dies. 

Now this child seemed to exhibit 
vomiting and other symptoms except on the day that 
digoxin was held, and then as soon as digoxin was 
Once more started the child once more began to 
exhibit vomiting and other symptoms, and then died. 

Now, notwithstanding that, I don't 
see any indication that anyone considered digoxin 
intoxication as a possible cause of death. Do you 
recall digoxin intoxication being considered as a 
possible cause of death? 

A. NOjesl don. te ithe vomiting, is 
a very common symptom PMCHMUKENOoCdRGE many other thing 
as well. I would think that if you have the proper 
dose of digoxin that he is receiving and you have a 
Teveliior 2685 and ryouwrstop it for 12 hours, then 
presuming the level is going to be a little less than 
2.1, if) you want Gto say fwoulid:sthem probably be 
lower than 2, the sort of cutoff point that would 
take another dose or two to get it up there again 
anal just can't conceive‘of digoxin toxicity being 
related to this child '‘e*death: 

OD 20; Well, Doctor, we are dealing 


with a child who was not a long-term patient. This 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, Cr .ex. 6652 
TORONTO, ONTARIO (Labow) 


child was only admitted to the Hospital on the 12th 
of November. 

A. Yes. 

0. And it died very early in the 
morning on the 17th of November. 

A. VeSi. 


0. Now, theme nota) Paul Murphy 


Situation, this is a situation where you are dealing 
with a patient that you don't know very well. Now 
this patient seems to have many of the symptoms 


related to digoxin intoxication? 


A. (a) vomiting. 

0. Yes. 

A, Anything else? 

0. Well, there are not too many 


symptoms here because we are only talking about four 


or five pages of notes. 


A. Aaa hi. 

0. But bradycardia just before death. 

A. Yes. 

0. Which is another symptom, is it 
not? 

A. Yes, that is alsoa ee are ae 


symptom in people who die. 


0. Tt Understand that.  ft.as also 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, ¢r.ex. 6653 


TORONTO, ONTARIO bien) 
<e 
i 
2 a common symptom of digoxin intoxication? 
3 A. Yes. 
4 0. Now notwithstanding that you 
5 don't know very much about this child, and this 
Fp child does have that one indication; and in addition 
the one day that digoxin is held the vomiting seems 
j CoO’’cease? 
8 A. Yess 
9 0 For the time being until it is 
10 restarted? 
11 A. Yes. 
12 Q. You don c COnNSider digoxin 
13 intoxication as a clear possibility of the cause of 
death in this case? 
o A. Absolutely not. 
15 ; 

0. Could you explain to me why? 
a | A. Because the child has very 
17 serious heart disease, and chronic heart failure that 
18 TeeVvervVeditarcult togconcroL., . all not aval’) 

19 surprised that this child succumbed to his disease, 
20 and there is nothing in the chart that would suggest 
be Gdi1doxi ne toxicity” 

0. Doctor, L worta Like to refer 
to one short paragraph of Dr. Hastreiter - we had this 
ca problem the other day. 
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ANGUS, STONEHOUSE & CO. LTO. Fowl er, (Siig SG 66 54 
TORONTO, ONTARIO 
(Labow) 


THE COMMISSIONER: Did we make that 
an exhibit? 

MEVECGAMENS No, we didn't, sir. 

THE COMMISSIONER: In the process that 
I thought we went through --- 

MR. LAMEK: I think we had better 
think of doing that at the beginning of the week next 
week, there was only a short reference to it yesterday 
as you remember, sir. 

MR. LABQOW:) Thais asraxnvery short 
reference. 

THE ;COMMDSS TONERaarYes pra ll teightt:. 

MR. LABOW: @Q< Dr. Hastreiter reviews 
this death, and at page 129 in his comments -- 

A. iY asia 

0. -- he does comment: 

“ia taphenclLinica becondi thom khad 


progressively deteriorated and that 


his death was not unexpected ... 
a 


bubegoeston to point out that it was: 
"unusual for an isolated ventricular 
septal defect to lead to death." 
Do you not agree with that? 
Sue ah The trouble is that isn't what 


he has, he has something much different than that. 


0. What does he have? 
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ANGUS, STONEHOUSE & CO. LTD. Fowler,  cr.ex. 6655 
TORONTO, ONTARIO (Labow) 


A. | He has chromosomal abnormality, 
a short arm five plus, which means there is something 
wrong with your chromosomes. 

0. Yes. 

A. With a very serious sort of -- 
in terms of prognosis, he has a ventricular septal 
defect. The most important thing of all that you 
haven't mentioned is that he also has, which was 
coarctation of the aorta which wasn't recognized. 

0. Until the autopsy? 

A. Until gross autopsy and the 
stress of a volume load of the heart, of a big hole 
plus a pressure load of a narrowing, that we didn't 
recognize in life, but which he.actually had,.the 
combination of the two things is often lethal. I am 
sure that his heart disease and the accompanying 
heart failure is the explanation for his death. 

Q. Well, my next guestion leads 
right from that... This child had a cardiac catheter 
study done? 

A. Les. 

Q. Is there any reason, that you 
could think of, that the coarctation was not revealed 
ed tae 


A. I think this happens on occasion, 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, cr..eX:. 6656 
TORONTO, ONTARIO (Labow) 


and I think that in very sick children often you don't 
like to give a large amount of contrast material in 
order to get all the abnormalities that are present, 


and that it isn't’ - we’'do occasionally ‘miss coarctation 


in this situation, “and "this its one ‘of ‘she’ -extreme 
examples. 
0. Now what kind of symptoms would 


a baby normally exhibit from the coarctation? 


A. Severe heart failure. 
Q. Other than that? 
A. He will often have a difference 


in the blood pressures between the arm and the leg. 

I am not quite sure that was detected. Yes, the blood 
pressure in the right arm was 90, and in the left 

leg was 84, so the blood pressures are very close to 


being normal with the difference of a child that is 


Sti ugg ang Crying andavery cick, I couic accept 
that as a clinical variation*of dis-measuring:” “So 
that his blood pressures on the examination do not 
suggest coarctation of the aorta. The other thing 
is that we would like to feel the femoral pulses. 

You have examined this chart, have 
I done a - yes, yes, here is my consultation note on 
November the 12th, and I said --- 


THE COMMISSIONER: And the page number? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


FOWLer,? Cr, ex4 6657 
(Labow) 


THE WEEIND Ss malt an: somicy ,2 1 tir s:)56, 
and 1£ you "look down, if you’ can! read. my ‘writing ‘and 
I will interpret it for you because I am very poor: 

"Femorals, radials and femorals 
brisk but not hyperactive." 

Some types of malformation will cause 
very brisk pulses and you have seen examples of that 
in truncus and so on. So these are my physical 
examinations, it does not reveal coarctation of the 
aorta. The blood pressure does not reveal it on the 
physical examination with the Doppler device to take 
the blood pressure, and the coarctation was not 
revealed on the angiograms that were done for reasons 
that I can't explain here, but that does occasionally 
occur. So that ‘we did*not realize that the patient 
had in addition to the'’other thing, ‘coarctation of 
the aorta 

0, Would the coarctation that was 
not discovered prior to death have any effect on the 
digoxin therapy? 

A. I would think perhaps it would 
only accentuate the congestive heart failure, but I 
don't think it would have any effect on the digoxin 
therapy application. 


Q. Contrary to what we discussed 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, cr .ex. BES 
TORONTO, ONTARIO (Labow) 


prior, my reading of this chart at page 20 in the 
final autopsy report, and in Rbage 33 ain wr. Hell bubs 
death report, indicate that there was no treatment 
With digoxin and diuretics PraoL to coming ‘to: ‘the 
Hospital for Sick Children. Although I do. note that 
in the Statement of Prima Facie Facts there was a 
question about that and I couldn't find it referred 
LO. in Dr. Rowe's testimony. 

So the indications from the Hospital 
record are that there was no such treatment praor to 
arriving at the Hospital and prior to arriving at 
the Hospital the child had survived for 23 days, but 
when digoxin was started over the next five days the 


baby seemed to get much worse and died. 


A, Yes, 
0. That still doesn't sway you? 
A. Notwat all, that isa lethal 


condition which very, very commonly causes death in 
infants, and had the child survived longer I am sure 
we would have repeated the catheterization test and 
probably recognized the coarctation of the aorta. 

0. Now when this child died, do- 
you remember anyone discussing the possibility of 
digoxin having any possible effect in cauSing the 


death? 
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ANGUS, STONEHOUSE & CO. LTD. FOWLery) -avexe 6659 
TORONTO, ONTARIO 


(Labow) 

1 

2 A. No. 

3 0. None of the cardiologists even 
4 considered it as a possibility? 

5 A. No. 

| 0. And tChneyadidnt-chechke fore tv? 

| A. Well, as’*you Know, ‘digoxin 

levels were not taken, except for the one example, 

8 that one sample that we have which was within the 

9 | normal limits under this situation, and so that we 
10 didn’t suspect digoxin toxicity during life. And at 
11 death we felt that the death was due to the 

12 malformation. 

i3| 0. Notwithstanding that, Doctor, 

there were some indications that this might be digoxin 

‘i toxicity, but you didn't think there was enough 

Is indication to Losk integit? 
a, A. To have a level done. 

17 Q. I would like to go to the 

18 KEESELN eLNWwOOd exhibit, Wrst 
19 THE COMMISSIONER: Are you referring 
ah to the Hastreiter again? 

MR. LABOW: NO: 4. eden t. | 
‘a THE COMMISSIONER: I will give it back 
62. 
to Mry Tobias. 

a6 MR. TOBFAS:"4 Thank~ yous 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, cr.ex. 6660 


TORONTO, ONTARIO (Labow) 
BB.10 
| 
2| MR. LABOW: Q@ Kristin Inwood was a 
3 child from the Toronto East Géneral who came to the 
4 Hospital for Sick Children on March the Sth for an 
5 echocardiogram and then returned to the Toronto East 
p General, and was admitted to the Hospital..on the 16th 
ope March. Now in Volume 18, page- 3038)7, Dr «Rowe 
/ points out that this child was on digoxin since the 
: 28th of February. 
9 Now, when this child entered the 
10 Hospital she was continued on digoxin and diuretic 
11] treatment, and a catheter was scheduled for the 13th 
vol of March. And at page 75 there is an order fox 
13 digoxin levels once a week, .actually thatsiseon page 7 
! A | Yes. 
14 
Q. Was that a routine order? 
3 A. No, it is necessary for the 
16 doctor to order that Specifically. 
17 0. Did you have any idea why it 
18 was ordered on a weekly basis? 
19 A. I guess that particular 
20 physician wanted to see what the dig. level was each 
a1 week. 
0. Is. there any indication to you 
22 in your review of this why that would be so? 
a A. This may be the doctor's policy 
24 to always do that. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


0. 


Fowler, cr.ex. 6661 
(Labow) 


Butyiiea@is HNotca policyathat 


you-émployed, “and Let Vs not a''specifie’ policy ‘of the 


Hospital? 


A. 


No. There is a tendency in 


people with chronic heart failure to perhaps assess 


the digoxin level once’ a week, but this is not a 


routine that: has’-to betaone, each time, and it is*a 


matter of the physician deciding whether he wants to 


do that'or not, and he has’ ordéred that’ once’ a week 


this child have a digoxin level done and he is an 


InAfant* ChatVrs "quiterrll] ahdVi-think €hatPaista 


reasonable thing to do. 


0. 
consultation? 

A. 

0. 
DOCTOr? 

A. 
the* bottom: 

Q. 


Now on page 64 there is a 


Yes. 


Dads yoncdos thatyconsultation, 


Yes, that is my Signature at 


And your second order at the 


bottom is to continue low doses of digoxin, is that 


what that says? 


YesyrT2think so: 


"Continue low dose of digoxin and 


aiuretics.:* 
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ANGUS, STONEHOUSE & CO. LTO. Fowler, cr.ex. 6662 
TORONTO, ONTARIO (Labow) 


0. Now, page 66 of the Statement 
Of Prima Facie Facts points out that because the EKG 
showed signs of digoxin toxicity, the order for 
digoxin was cancelled. And at page 75 there is an 
order of Dr. Kantak holding the. digoxin. and asking for 
a sheViels COmbesGone, this is on the 12th of March’. 

A. Yes.. 

0. Now we know from Dr. Rowe's 
testimony that this was apparently ordered because 
this baby mistakenly received a dose of digoxin 


meant for another baby. In Dr. Bain's report on page 


20 he says: 
"This child received an excessively 
large dose of digoxin through error." 
A. Not an excessively large --- 
0. Well excessively large for 
this baby? 
A. Yes. Do you happen to know 


what the amount was that was given? 

Q. NO jwnletion Ut a DUS Chosen are 
Dr. Bain's words. | 

THE COMMISSIONER: There is an 
incident wepost, eon st -Lhere? 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, CY.'ex. 6663 
TORONTO, ONTARIO 
(Labow) 


MR. LABOW: Extbat LbsAg “The 
incident reports says --- 

THE COMMISSIONER: I have got it here, 
alh rnighiyd fais rigwt thee? 

MR. LABOW: It doesn't seem to tell us 
what the dose was. | 

0. Paws was on the 12th of March 
and a level is taken which eventually comes back at 
2eOF 

A. Yes. 

0. Now On thesil3th;) the chatd 
becomes tachycardic, and then at about 2:30 in the 
morning, bradycardic, and at 3.0’clock is pronounced 
dead. - 

Now, this child was only in the 
Hospital from the afternoon of the 11th until the very 
early morning of the 13th. 

A. Yes. 

Q. And was mistakenly given a 
dose of digoxin. ~Do you recall examining this child 
after death? 

A. I am concerned about this 
incident report, and I can't see any evidence of what 
amount of digoxin was actually administered in error. 

0. Well, Doctor, notwithstanding 


that, we don't know the amount. 
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ANGUS, STONEHOUSE & CO. LTO. Fowler; .crsexs 6664 


TORONTO, ONTARIO (Labow) 
A. Yes. 
0. If the EKG upon admission 


exhibited some signs of digoxin toxicity and digoxin 
was ordered held, and then by mistake digoxin was 
administered to this child, which is apparently what 
happened in that sequence? 

A. Yes. 

0. Would, you not think that, the 
JOCtTOrSsnignt consider digoxin toxicityvas: a ‘cause of 


death? 


- 
< 


M6 : 


« > 


= i7 
Iop2eiabn wos: oe ond 2r 
he 5 a 7 at a > 
(ecee hin yatorad Mino p se elt} 4 sino & 
von eee 
a Ti 1. ib tabs iwovel neds drab: 4b : bes 
=. . 9 


_ 4 —— a ae 
(din fontia@ el, dorete bY eae Sh pee 


- 
4 


- 
Spo sare: me 
; ¥ A - 


. - 


4 


a 
PoLrtoy a UY Den ceiop iipier siorneb ay 


| iijseh 


CC/BB/ak 


24 


20 


ANGUS, STONEHOUSE & CO. LTD. Fowler, cr.ex. 6665 
TORONTO, ONTARIO (Labow) 
A. Pec *thatleit- is’ more 


reasonable to suggest that this is involved in the 
déath of this *child than on the previous one. 

Oe Well, that's not my question. 
Did you consider digoxin toxicity in this case as 


a possible cause of death? 


A. This should be certainly 
COnplGgereamia srealun te eaiaven t got a-‘note ‘on “the 
chart however. 

OF, Well, there don't seem to be 


any notes on the’*chart bringing up that possibility. 

A. No. But of course he was in 
the Hospital such a short time. 

ON Breit wie seri ethe duty cof 
the Hospital I suppose, and correct me if I'm wrong, 
if a child dies there to’ try and determine what the 
cause of death was. 

AY Yes; “of ‘course: 

Or Do you remember considering 
digoxin toxicity as'a cause of death in this matter? 

A. tao Ve reir “son, 

Or’ Reviewing the situation that 
I have given “you,.do you ‘consider ‘1t' a ‘possibility? 

A. Yes i FVeni nie tn s isa 


possibility. Nowever, I think this child had a 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, cr.ex. 
TORONTO, ONTARIO (Labow) 


post mortem - yes, he did have. Yes, I think that 
this#iswalpossibi dieyeinethisachirid but the child 
also, as you know, has other very serious problems 
thatuwoutldecertain]l y! besrelated: to his death as well. 

O% fines “<The next chidid, I would 
iijkewie: concidereisubarbaramcrvonas; [tvs Exhibit 105. 

Now, Barbara Gionas was transferred 
from the Toronto General Hospital the day after she 
was born and remained in the Hospital for Sick 
Childrenvfor, approximately six weeks. 

A. Ves? 

©... Now, she came into the 
Hospital on the 23rd of January, was seen by a 
cardiologist, which I assume was not yourself, you 
werennotethetward) chief,in) January, is that correct? 

A. No. She came into the new 
born ward called 7G. 

Q. Correctie.; She was started on 
digoxin at the time and for some reason, although 
she was started on digoxin on the 23rd of January, 
there was no digoxin level checked in the chart until 
the 3rd of February, although, we have determined 
that there was a level in Dr. Ellis' digoxin book. for 
ere, 20th oF January, if I'm not mistaken. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, Criexs 6667 


TORONTO, ONTARIO (Labow) 
1 
Zz 
On Now, would you have considered 
it advisable to-check theY digoxin level’ before’ that? 
4 A. Welty: think that one would -— 
5 in* the® first. place;oi wasn i responsible’ Tory her 
6 care at that*particular*time and’ I> would have’ done a 
7 digoxin level perhaps if there were symptoms of 
3 tOxXiCity and,-af not, IT think that I might not have 
done eLo until what timer 
; Oo. So, ervou' don ti think: tha trait 
de would Nave been advisable to do it prior to that? 
11} A. re there. was’ no Vindication 
12) that it might be elevated. 
13 Or. Well, Dr. Rowe said at page 
14 3149 that he thoughts it would’ have been’ advisable 
is and prudent to take a level earlier than that. 
A. 16S 
16 
OM You still wouldn't thave unless 
4 you had seen some signs of toxicity? 
18 A. Yes). (4 think: 1 G-mi ght be 
19 prudent to do it but perhaps, particularly with all 
20 these periods I have had in the last few months, 
1 but 2 think atsthat time? think’ that I might not 
22 have. 
| Q. Well, when we were discussing 
“ the Pacsai child with you. 
24 


25 


bs ie ee te 
abt Hide ted 


& unbh’ ofthe bl Bh lite mis 


ye atiogginge Oreo aA Rae 


avi son thpan -). anne Aarts F ie ont [Ji tx 
oy 


sine 


oe FAG Meelis. Slob oer oe « 
“vartduw) solid At of et altantvns neserel ovat bthrow a 
RoI Reo. On Ske wis Fe 7) i 
Jeep he ang +r tat Ts setiy 
riv | in Wines wan (oatte, Dhaw 20 : - 


‘ —— 

S1d¢UEvbe aad. owed Litow eb ada ele eee e 

: saat Vvotld «uj ino hevuler Bret oe insbilte tes 
eh fh ‘ 
ein Gved 3 \nlytin pitt oy | .9 

L\yvotoaged Vo attpte ate geen bad poy 

ad Sfasinm tt Anda y.o Jest aA - | 
lide iw via sblumisate etree dod F2een oe daebarg 
.odjngm wet ect sia nf Spd, evar Depeteee esed 

ron. thin T dendd Dike) snk 2 atts a4 Ansa 2 tuk 


Aitiaeuoe lh Siew ow “Wedw , Lie at) 


woy itiw bfido tena ery 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Fowler, ¢ir.e@x. 6668 
TORONTO, ONTARIO (Labow) 
A. Yes. 
Ox In your evidence at Volume 32, 


page 6127, when you were asked what prompted 
Dr. Costigan to order a sample at that time you said 
that he was a good clinician and should cover all 
the bases. 

AS MeS3 

%s But vou still would have not 
ordered a level for that Length of time unless you 
felt you had a reason to? 

A. Messy. that s right. ‘Perhaps: I'm 
not as good a clinician as Dre acastigan: 

Oe (i neo tesnggestinduthatratvall. 

Now, this child underwent surgery twice 
and nemLoa-~Pabraary, ongthes 6th, Dr. Contreras, at 
page 51 decides to check the digoxin level because of 


an abnormal ECG. 


A. Yes. 
Q. Now, the level, the previous 
level was 2.3? | 

A. Tes. 

Q. On the 5th? 

A. Yes. 

Fi Q Of February? 
A Yes, 
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TORONTO, ONTARIO (La bow) 6669 
Oke AnG the next level’ wast? 44 
A. Yes. 
Qs Now, notwithstanding the low 


numbers, if you had seen clinical symptoms would the 
ordering of a level be the proper thing to do? 
A. Nes, OL1;> particularily ar the 


electrocardiogram showed typical signs of digoxin 


EGR Ledcyy sndwigan stiller looring for aycopy. of the). < 


ys Page 5l. 

A. Washi Soe. ce 

QO. Page 5l. 

A. No, I know, but I want to 
see the actual electrocardiogram. Have you encountered 
tlhace 

Or No, i havent 

A. In review of this chart. 

Ox Gana ve wots. ot done Know 


if anyone else has. 

A. Because 1 don't ses it. ~ i 
would be happier if I was able to see the chasing 
Dutmiercan*t see ehis, om sorry: 

5 NOW,) DOCtOr, IN tits! cn.2a the 
digoxin was then put on hold, the level went down to 
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TORONTO, ONTARIO (Labow) 
9) As otythe | 7th of February . 


digoxin was started again and as of the 24th of 


February was. back up to,2. 12 


A. Loo. 
QO. So, this level went from 
ee Baba ah SU RR ee 
Nes Yes. 
Q. OMe ale 
A. Les". 
OS Would that be a concern that 


the level was fluctuating? 
NS It would suggest that and 
one would be a bit concerned about the Desstbilaty 
of some renal problems and we would have to look into 
pale Rae 
oe Now, this child was transferred 


to Ward 4A on the 26th of February. 


A. wes). 

‘Ql, And you became the 'ward chief 
in March? 

Ae Yes. 

Oe Now, when you become the 


ward chief and there is a child on the ward that had 
been there, sttch as this one. 


A. Yes. 
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TORONTO, ONTARIO (Labow) 6674. 
1 
2 
On What do you review as ward 
3 
chief? 
4 1s I review the patient's chart 
) and the patient himself and review the orders and 
6 be sure that they seem to be consistent and change 
" them if I think there should be some variation in 
them. 
8 
OF So, you would have reviewed 
9] 
nis echaini, 
10| 
Now, at the end of February once on 
11} the ward, on the 26th the child was vomiting and 
12 irritable; sonesthe @athewas. still vomiting, restless 
13 and agitated? soneMancheiict continued. to! be inritable; 
14 on Marche 2nd, tcontmnuede ro sbeeirritable and had 
is shallow and irregular respirations, continued to 
vomit; and on March 3rd on page 69 there is apparently 
16 
an order from Dr. Runge; 
17 
THE COMMISSIONER: Piet S Che magne 
18 page, is it? 
he) Meo. LARBOWs2 Opel mconury, . Chink? it 
20 is page 189. Yes, it is page 189 which seems to 
"4 indicate that the digoxin CGoses were lowered. Is 
2? that what an arrow going down means, the top order 
on page 189? Pi 
23 
Diss Top order on 189. 189, 
24 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, !cr.ex. 
TORONTO, ONTARIO (Labow) 


oh, I'm sorry. Yes, that he has lowered the mainten- 
ance dose slightly. 

ae Now, do you have any idea 
personally why that was done? 

A. ii NOt sure. He may nave been 


wondering about digoxin toxicity. 


Oo Do you have any actual 
recollection? 

A. No, J don"t “have va -recollection 
Or tive. 

O° Ad, right. “TO "continue on 


with that month. The baby continues on digoxin, is 
relatively stable and then on the 7th of March there 
is a note on page 73 that although the last digoxin 
level was. U.9on the 36d of March the: baby had 


vomited and the plan was to hold digoxin. 


Ae I'm sorry, what page of 
the chart? 

Q. 13-6 

A. eo eet 3 Le 

Q. And the impression on the 


bottom of that page says: 
i GDR Ue LOL One 
The doctor's order of that date found at page 190 


is "hold next dose of digoxin" and "digoxin level 
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Monday morning", 
A. And he also ordered that 


digoxin beheld for 48 hours I believe. 


Ox Correct. 
A, In his note of. the 7th. 
0; That's right, the next day - 
the next note. He asks for Bonn level now please. 


Now, Dr. Rowe indicated at page 3151 
that it was his paprecei on that this doctor was 
investigating the vomiting and arrhythmias that Baby 
Gionas was exhibiting. Do you have any recollection 
of that? 

A. I think it would be reasonable 
to think that Chacala be the reason that he made 
those orders. 

oF Do you have any recollection 
of it as ward chief? 

A. No. 

cay Tf a doctor, when you were 
WALOeEChLOr 4 F one of these doctors suggested or 
thought that there might be OLUOsIN LOxiCi ty vith a 
child, would they bring that to you? 

A. They might or they might not. 

ON They wouldn't bring it to you 
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A. Not as a matter of course 
because there is an obvious set of things that we do 
in such a patiemt. 

Oy Pine. © Now,;' the digoxin level 


reported, and iG-is reported tat \page “233 Mrs-ePr2. 


A. What was the page number 
again? 

QO. 238: 

A. 2138 p. OKAY? 

QO. On page 239 there is a 


chemistry report dated the 9th of March at 3:30 
pointing out that the digoxin reading will follow. 
And then the next report on the 10th of March points 
out that the facstente Vel. WENGtwiths tandingirthat, 
thts: baby died on the 9th early in the morning. 

Be Well? Beam a little bit 
confused here. On the 7th of March there was a 
digoxin level of a2. 

Os That US. ecOnveECct 3 

As Onwcob.» LS there a 


subsequent digoxin level? 


Ou No 11101. 
Al. Available on him? 
bs Q. No, the one on the 7th of 


March wasn't report apparently until the 10th of 
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March. That's the level that this doctor was 


investigating. 


A. a ak we Na» a 
Or hac s L£Lonc. 
A. Tt don't quite understand the 


sequence here because you have a digoxin level of 

1.2 and then you have some levels of chemistries 

on the 8th and 9th of March. TI don't understand if 

he had a digoxin level of 1.2 that he would be worried 
about digoxin toxicity. 

Om Webiy in this case it appears 
to me that the doctor was worried on the 7th, 
ordered the level, the level was apparently 1.2 but 
the level was not Baten NpetO. the tloor untile the 
Ota 

A. Ole i Gees 

oe Now, does the fact that this 
baby's digoxin level was only 1.2 preclude the 
possibility that this baby died from digoxin 
CORLL 

A. Tf the digoxin level was 1.2 


RUstep rom co, bie Veal sell 4 think that co0es. 


On Two days prior? 
? A. Yes. Well, you see, I don't 
know. It may be that it went up dramatically in the 
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next two days but if it was 1.2 shortly before death 
then that precludes the possibility of digoxin. 

OM Cop ees, impossible Chat va 
child could die from digoxin intoxication with a 


level of 1.2? 


A. At the time of death, yes. 
OF Absolutely impossible? 
Re Teena Sy ves. 


oO; Now, this level was taken on 
the 7th when a doctor had some kind of suspicion that 
ia mignt be digoxim, tOoxrcrcy. 

A. Vest. 

o> And then child became restless 


and hard to settle and bradycardic on the 8th. 


Ae MEISE 

Os And died. 

A. Mes 

OF Was there any discussion about 


the possibility of digoxin toxicity being the cause 
of. death? 

iN Yes, I'm sure there wouldn't 
have been. There would have been lots of discussion 
about him when his death was reported to our group 
but I think that we wouldn't have discussed it as 


a possibility that he might have digoxin toxicity. 
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OF Now, when would you have 


discussed this@case? 


A. I’m not sure what day he died. 

Ox Hesdied on the 9th at 1 o’clock 
in the morning. 

A. What dayCwas) Lt?4 > TumeanyoL£t 


that happened to be on the weekend he would be 
Giscussed on the next Monday. If it happened to be 
Dnkithe middlevot the night?+s= 

THE COMMISSIONER: The 9th would be 


a Monday because the 21st was a Saturday. 


THE WITNESS: Oh, yes; yes. 

THE COMMISSIONER: S67, *the JENCTS 
a Saturday. 

THE WITNESS® That's “reght. SO; 


it would be the next Monday and we would presumably 
discuss this case as weliiias ==© Ofcourse; *yes, 
that's true, we would have discussed it on our 
Monday conference. 

THE COMMISSIONER: She died'at-- 
what hour? 

THE WITNESS: Early in the morning . 
T think - have that, “Yes, she died at 1:45 a.m. of 
the 9th. So, at 8:30 in the morning of that day, if 


it was a weekday we would have discussed her case. 
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ANGUS, STONEHOUSE & CO. LTO. Fowler -'Cr.ex. 


TORONTO, ONTARIO (Labow) 6678 
1 
2 
CCcl4 MR. LABOW: Om »So;y the face thet this 
child had suspected, or one of the doctors suspected 
4 that this child was toxic? 
s) Pa Yes. 
=. 6 Oo: The fact that the level was 
7 only 1.2 would preclude any discussion about digoxin 
8 toxicity being a cause of death two days later. 
A. | think, so, yes. Now, we are 
: making an assumption that there wasn't anything 
a dramatic that happened between the dig. level two 
1 days before and the time - to suggest that she might 
12 | have been a tremendous increase in the dig. level and 
13 for instance if her kidneys stopped working altogether 
ial two days before, I suppose then we might think about 
15 that. But I think that there wouldn't be a discussion 
abOUE, Ene possibility Of dig. toxicity in this case. 
7 Or, Well, the symptoms were, the 
ue night prior, that her apex was irregular. 
18 A. Yes. 
19 Q. She was restless and hard to 
20 settle? 
4 A. Les. 
22 
23 
24 
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ANGUS, STONEHOUSE & CO. LTD. Fowler 6675 
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O& Her apex fell; she became 
bradycardic and then there was a Code, 23 called, a 
Code 25 and she died. 

A. Yes. 

Or Are those symptoms con- 
sistent withsdigoxinjiantexication? 

A. Well, we have been through 
this a hundred times in the past. 

They could be consistent with it, 
bute tsnet, in this pamacular case, anything 
that one would consider seriously. 


Ors Well, she also had sinus 


arrest and junctional rhythm. 


A. V2 St 

On Are those consistent? 

ANE wes. 1 That. Can.occur, 

QO. But notwithstanding there 


Was assuspLeion preyviousily- -- 


PSs 1 esi 
Ove -- no level was ordered -- 
A. eS, 
Ore -- you don't consider this 


to be a possible cause of death? 
A. ie thigikwst very unlikely. 


I think that she is a child who had two operations 
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and, as you know, she had coarctation repair and then 
a second operation of pulmonary banding, and a most 
unusual infundibular narrowing at the base of the 
artery to the lungs, and she also has this banding 
ofatheapuimonary artery, wand I think that the® assump- 
tion of the clinicians; smeyincluded, felt, that-this 


was the explanation for her death, 


O- So this was not suspicious 
enough for you -- 

Ae No. 

OF =——'LO) OOK into at: any 
Purenei? 

Bs NO; 

Os Doctor, are digoxin levels 


now taken as a matter of course? 

A. No. I have been very careful 
to.insist that LL digoxin levels .arewtaken,. they 
must be ordered by a doctor, and I have instructed 
all the Fellows to be sure that they are responsible 
to order digoxin when they feel it is indicated. 

Oe So in this kind of a situation 
they still would not have ordered a digoxin level to 
find out what the level was at death? 

A. At death? 


8 At death. 
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Welll;-lf' this- patrent had 


obtiged "to*dOrdigoxin level =— 


Q. Now? 

AY -- before we do anything. 
NOW; yes. 

MR. LABOW: I have no further 


questions. 


THE COMMISSIONER: 


Labow. 


Thank you, Mr. 


Tathenk, Mere Shanahan, that you 


declined before or not? 


MR. SHANAHAN: 


have one or two questions. 


the break? 


THE COMMISSIONER: 


Your Honour, b “just 


Couta I put. them artrer 


Yes. Buc you 


have one or two questions, and let me see, Miss 


Thomson, 


MS. THOMSON: 


have you any re-examination? 


1 belveve Mr. Score 


will be about ten or fifteen minutes in re-examination. 


THE COMMISSIONER: 


somewhere, is he? 


MS. THOMSON: 


He iS around 


yes. 


THE COMMISSIONER: Ms. Chown? 


MS. CHOWN: 


minutes. 


I should be about five 
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THE COMMTISSTONER: IT have now 
forgotten which of you two distinguished counsel 
Started this business. 

Mr. Lamek? 

MR. LAMEK: We will finish this 
afternoon. 

THE COMMISSIONER: All right. We'll 
take a few minutes. 
=—~ recess, 
===" Ol resuning, 

THE COMMISSIONER: Yes, Mr. Shanahan. 
CROSS-EXAMINATION BY MR, SHANAHAN : 

Oe Dis eKow lec ye B sact yvonebehalt 
of the families of: the Lombardo and Dawson infants, 
and I don't think as I looked over their medical 
notes that, in fairness, you really had any direct 
or perhaps even any contact at all with those children. 

A. Yes. Noy 4 -don 2 know them 
Inugetarliat abl. 

0. Pile Fight, Sir. 

But, Sim, sonesaspect of your 
evidence that has come up that you have given with 
respect to the timing of certain events that occurred 
late, in. March, the tying ingetosthe, police aimvestiga- 


tion, that does cause me some concern and I just have 
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1 
DDS 2 a question or two about that. 

3 As I see it, sir, Kevin Pacsai 

4 dies on March 12th; is that correct? 

: A. I can't remember but I 

agree - I will go along with that. 

: Q. You don't immediately know 

: of his digoxin readings. ALidonyetthink by my 

8 again recollection of the evidence, you don't know 

9 histdigeereadings*untprLeMarch t18th? 

10 A. Thus isPhieunder Stand,mthe 

1 day that we received them, 

6 On And the meetings with the 

police; sir) areton4+March 2ist,isaturday, "Marchy2ist? 

ne AS Yes, in the Coroner's office. 

is Q. All right’. Andcof course! the 

15 death of Allana Miller, or at least the readings on 

16 Allana Miller you get are after that meeting? 

| A. Yes. 

18 QO. Sometime later on the 21st? 
AS Yes. 

19 
Q. All right. 

20 
IVthinksyou"* put? to Me? Banek at 

23 some point in time and I am going to read it to you here, 

22 just to be-fair to*yvouy ©2* think’ you'made@clearsto 

23 Mrs Gamek: that it-wasi' t-unte) youss=-'aktery the 

24 
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police meetings and when you got the results from 

Allana Miller that you really start to suspect in 

your mind or entertain considerations in your mind 
that there may have been some intentional overdose 
OL digoxin? 

Ax Vos 

Oh Aldarightt 

Lookings atechei transcrapt:of 
these hearings for September 13th, Volume 32, and 
you are being cross-examined in chief by Mr. Lamek 
and the passage I am reading from is page 6147. 

THE COMMISSIONER: You are absolutely 
bight yl want: to’ tebllyyou. Se it is technically known 
aS an examination in chief. 

MR.| LAMEK:, We get. through’ faster 
that way. 

THE COMMISSIONER: What page was it? 

MR. SHANAHAN: It was page 6146, 
sir, and the volume again was 32, and the question 
starts at line: J4 msart 
Oz The question put to you was: 
SOs Andi was tit fromMarch) 20th 
that you began seriously to 
entertain a thought that this may 


have been an intentionally 
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administered overdose?" 


And your answer, Sir, was: 


wAS Yes, I think that is a 

POSsi beet yee Lest lL py tas vyourcan 
well imagine, physicians sort of 
feel that’°all other types of 
explanations are more palatable than 
thatewone and so. Ll felt that it 

still was possible that there was 
some type of error. I think 
probably on Saturday with - at the 
meeting, it became clearer that when 
these two patients were discussed 
together it became much clearer in 
my mind, and I think probably not 
until Saturday afternoon did I feel 
that really this was very sinister 


what was going on in the Hospital." 


Lamek says: 


eOn Doctor, I can understand a 
physician would find it repellent 
even to contemplate that someone in 
hospital might be deliberately 


damaging patients." 


AndSy ous answer ts, tyVes'ks 


=O But, if by the 20th you were 
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Beqrawine toibe: forced to facenthat 
possibilaty, sdyauyoul notoatmthat 
time cast your mind back to the 

Estrella result that you had learned 

of perhaps a week earlier?" 

aa Ne, tiedidn’teoh*the 20th 

because that had been satisfactorily, 

inomy?dmind),cdascarnded as’ notsa true 
batisleSonindidn tcgonkthe 20th 

think of anything except that one 

case of Pacsai." 

I think in fairness your position 
here as I examine you today is that you still abide 
DY. that? 

a In terms of the timetable 
recognition of the possibility of an intentional 
type of overdose. 

QO. Right, tsar. 

Andtyebfagainy sin, tlethink. there 
is some evidence of yours that you indicate that 
after you get the reading on Pacsai on the 18th -- 

As Yes. 

OF -- and before the meeting 
with the police on the 2lst, and before the death 


of Allana Miller -- 
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QO. ==ithe results on Allana 
Miller, that in fact you return,yourself to’ the 
ward and you speak to people there and you check 


dosages and supplies and who administered what. 


Ar Yes. 
QO. is? that, correct? 
AL tThatiwasfinder thesdirection 


Sfi.De. Carverawholwantedoemesto dosthatyebutrthatrof 
course was the reasonable thing to do under the | 
circumstances, 

Q. Add pwighte aAnd tombei.clear,. 
sires thettiming ofithat is after you get the Pacsai 
readings on the 18th? 

Peas Yesy 

Oo; And before the meeting with 
the police on the 21st? 

A. Yesogethat@wsiitrues The 
Pacsai readings were the event that caused us to 
explore the possibility of errors on the ward. 

OF Mpc. to. you then, siz, | 
in fact you went back to the ward on that occasion and 
spoke to a nurse or nurses then, and in fact actually 
put to them the proposition as to whether they knew 
if there was anyone there at the time who they felt 


was unbalanced enough to perhaps administer a 
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deliberate overdose of digoxin? 

A. Now no, that. is entirely 
Out of context. 

I suppose you are reading me 
some from the preliminary hearing. I went back to 
the ward and made investigations in terms of who 
gave the dig. and who signed it off and this sort of 
thing, and that little comment about whether there 
was anybody so imbalanced was made in jest, not to 
the head nurse but there must have been somebody 
else around and that was not at the same time in my 
recollection at all. 

I was not saying that in a serious 
way at all, and we’ didn't have a discussion about 
that possibility at all, and that was something that 
abethathparticular.time IyfelLt.wasia.joke.. IL reabLize 
ateathisttime.and.inethis place;it sounds .callous, 
but.~I am afraid that:wasn't -- that was a casual 
comment and wasn't a part of my conversations with 
the head nurse that I remember. 

OF Let's be clear then. You 
are agreeing you went Seas ee the ward and you did 
speak to a nurse or nurses? | 

= A. Yes, the head nurse. 


OQ. You did speak to them between 
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the 18th and the 21st after Pacsai's reading? 


A. mes 

O% And before the police meeting? 

ioe Res. 

QO. That you did do some checking 
aboutidicoxine 

A. Less 

oe And its administration? 

As wes. 

Q. And that you did put two a 


nurse, specifically a Mrs. Crosswell, who was a 
teaching team leader on 4A and 4B, as to whether she 
knew anyone who would be unbalanced enough to administer 
digoxin? re | 

A. Yes. No, that was -- I 
don't think that was at the same time I was exploring 
the whole problem of the digoxin, and that was not 
meant aS a serious question. 

QO. ALP righe: 

Quite apart from when you were 
exploring digoxin, at the time you would be checking 
to see which nurses would be looking after Pacsai -- 

A. YES. 


Or -- that you said to Mrs. 


Crossman or asked her whether she thought there was 
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anybody unbalanced enough that might have administered 
an overdose? 

A. Nop Ai dot not think. that. was 
at the same time. I think that was another occasion 
on the ward. 

On Lets Mes Dut Lo. ou,- 1. £4 
might, sir -- there was evidence given at the 
preliminary hearing with respect to Susan Nelles, 
in Volume 21 of the evidence, given at that hearing, 
Sins 


on page 15, Mrs. Crosswell is being cross- 


examined by Mr. Cooper. 

Perhaps I will commence, Mr. 
Commissioner, on page 14. 

Mhe first question. is, sir: 

Ov. Well, I take it from your 
answers to Mr. McGee's questions, 
Mrs. Crosswell, that you haven't 
seen Susan Nelles in or near the 
Hospital since her arrest?" 
aS That.is correct." 
O,. ihateis correct... Al] riohe. 
Now, Mr. McGee asked you about 
Dr. Fowler and his discussions, or 
Fowler's 


you gave evidence about Dr. 


discussion with you after the death 


> 
" at) fh 

wee ween 
’ Tis | LW) Ye “ry : 4 ; i a ~ oes, ; 
i ii J ; i ae m ail ayite s 


i 


~ | ce: 
F, , ‘¢ 


or) 


(rpet ay :) Diw 6) a as ft sits r 
.. ay : J 


So Bett 9: 


i ' : : 
vn eh AEM Mai ee The. aekan 
ed itiw poitaod yumm lmkioxg ha? 


WT) 
elt Io £8. emi lov ai” 


ye ‘ 
} . 2am -ute »etl epag tor 
<4 


yu barekiuiges ; 
oe 


( j ‘ 
j ' Ent 
: fuel 
»,! ini 
iw Me Toa 8 viet ee ir 


** . ‘ a aan 
Bives Sef rods. arrtieigt oo evap s oy 


(Oo Te, Way tis Pw betes t » 


DD13 


24 


2a 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


And her answer: 


here: 


Fowler 6691 
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Ore Kevin Pacsal, “isn't that right?" 
AN Pieces r ight.” 

ZO And didn't he or perhaps 

your testrried to this, ald" he=say 

to you that Pacsai, they had found 
that Pacsai had a very high digoxin 
level post mortem?" 

see Yes. He mentioned that there 
was a high digoxin level post mortem, ” 
Ole And he wanted you, you said 
teuhinkeeeto. bind out which) minses 
had looked after Pacsai?" 

ab 2 Mat esecornece. 

Os And didn't he also say to 
VOUy CO LOMtene wn  SO-askwy Ou vate that 
time, Dr. Fowler that is, did he not 
ask you at the same time if you knew 
of a nurse who might have been un- 


balanced? Didn't he ask you that?” 


uves* hemdiae" 


A. Is that the same time? 
Bes TE CPean justefinish" this 
“0% And you told him you weren't 
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went back to the f 
1tyyou like, after 


I am suggesting to 


cr.ex. (Shanahan) 


aware of any nurse that might have 
been unbalanced?" 

"A. Thats tcorrvectet 

"O4 In other words he was saying 
or he was implying that somebody 
had given Pacsai a huge dose of 
adigoxingandfithais,likelyathat the 
person isn't quite right mentally? 


Rightagtien'ttthat the implication? 


Unbalanced?" 
LAS Yes." 
nO’ Yes." 
A: Thattsathentmplicatvont? 


Now you have indicated that you 
loor and did your own investigation, 
the 18th and before the 21st, and 


yousthatathatsaconversation»there 


took place in that time period between the 18th and 


the 21st. 


of that, the timin 
bite tfidn tethink 
tionwerd talkedyto 
Crossman who. was a 


Liz Radojewski who 


Pate That is not my recollection 
getiheurealizenthasrinhave said that 
that that wasipartsofethakdconversa— 
-- and I don't think it was See 
team leader. Ththinkeit was 


did allethe == deingcallathe 
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checking with her as I remember it. 

Now it may have been Diane Crossman, 
but I felt that I went over that, the details of who 
took, who gave the dig. and who checked it out, and 
that sort of thing#.,and my@tinderstanding of that was 
at a different time in that period. 

Pewidl Wadi pethat. - f@tiwastin that 
period, but that was a caSual remark and I was not 
seriously thinking of that at all. 

Q. Well, apart from who you said 


it to, are you Saying you made that comment in jest? 


Ae Yes 

Os And that you made it after 
the 21st? 

A. After ‘the (21st? 

OF After the meeting. When are 


you saying the timing of that comment is, do you know? 
A. I think that that comment 
was at some time but not at the same time I was 
investigating the dig. administration on the ward, | 
and prior to the meeting with the Coroners. 
Qs So, if it was not made when 
you were doing your general digoxin ifvestiestion. 
it was done.before the meeting of the 21st? 


A. Well, it iS a caSual remark 
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AnaGIV@think *that Terprobably twas at thavcrtimetbut. 1 
am not sure. 

OF And you think it was a 
casual remark made in jest? 

Ae ¥@S« 

Q. Siri, OlMstiggestrto yourthat 
the bottom line here is even before the meeting on 
the 2lst and before the readings on Miller that in 
fact you had suspicions yourself and that you were 
going to the floor totseermiioyouncould¥ find) fromethe 
other nurses who might be unbalanced enough to have 
administered this drug overdose? 

A‘ Yes. And I would say that 
I wouldn't agree with that. 

MR. SHANAHAN: All right. Thank you, 
Shee | 

THE COMMISSIONER: Yes. Thank you, 
Mr. Shanahan. 

Mik SCOUT? 

RE-EXAMINATION BY MR. SCOTT: 

Or Neal FOdsctor, the chance 
that I get to examine you shows that you are very near 
the end of this exercise. 

Tewant) tovdeal, first of all, with 


7 


the matter that my friend just raised with you. You 
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told us that you were asked I think by Dr. Carver follow- 


ing when the Pacsai readings came back to make an 


investigation? 

A. That. J/sa.correct. 

Os Yes. And I think there is = 
I may have missed this, Mr. Commissioner - I think 


there is before you a written memorandum of the 
investigation that you made to Dr. Carver? 

hee Yes, 

THE COMMISSIONER: What is the 
number of that? 

Mo’. KLTE LY : UGA: 

MR. SCOT: oA. 

Oi Now I don't need to take you 
through that in any detail, but I take it that was 
made before -- I'm sorry, that was made after the 
PacSai readings were received? 

As Commectiar hati was. abe -- 

THE COMMISSIONER: Sorry? 

MS... CRON. #10. 

THE. COMMISS LONER? 110, 

THE WITNESS: That was the reason 
I was asked to do that investigation because the 


Pacsai readings were available. 


Mees SCOR: Oc, And dnethat report - 
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I don't want to take you through it all again, but 


you told us that you spoke to Nurse Radojewski? 


A. Yes. 

OF You asked her to interview 
some other nurses? 

As yes; 

O'. That you asked her to make 


enguiries about the volumes of elixir on the floor? 


A. Yes. 

OF And the consumption rate at 
weekly intervals? 

As Yess 

O's That you sent some of the 


elixir to the laboratory, to Biochemistry to be 
rated as to concentration? 

A. Yes; 

Oe And that you did a number of 
things including reviewing the chart and so on? 

As Yes 

QO. Now the exhibit shows that 
L@ was*received in Dr. Carver’s office on March 23, 
1981. Well maybe it doesn't. Maybe just the one I 
have does. We will be dealing with Dr. Carver next 
week, but I want to show you what appears to be a copy 


of your memorandum which is already an exhibit. 
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THE COMMISSIONER: I think what is 
almost more important, though, is at the bottom 
just beside Dr. Fowler's Signature is March 20, 1981. 

MR. SCOT Yes rs Div rignt 2ethat 
is even better. It is cut off on mine. 

O% We ein Pave SCOasay) thatetcirrs 
memo would have been dictated on or about March 20th? 

AS Ves. 

On And -do I -take it it would 
have been dictated shortly after your investigation 
was completed? 

ie Yes. 

Os And then delivered the next 
day to apperentlysor with a day or-two to Dr. 
Carves?. 

A. Yes. 

O's Can you tell us then how 


long the investigation would have taken? 


A. I really can't remember. 
I am sure that it might have included -- it may have 
taken a day. 

OS Well, if you received the 


serum levels on the 18th -- 

A. ves, 

QO. -- I take it would have taken 
two days? 


A. Yes, i presume. 
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TORONTO, ONTARIO 


the 21st? 
AS 


Q. 


Fowler, ex. 


(Scott) 6698 


And the Saturday meeting is 


Yes. 


Now my friend read to you 


Mrs. Crosswell's examination at the preliminary 


inquiry. I take it is clear, and perhaps obvious 


that you would not have discussed Pacsai and Pacsai'"s 


serum levels with her until after those serum levels 


were obtained? 
TN. 5 


Q. 


Novas ght . 


sO are you clear that ‘the 


conversation, whether it was suggested. or not; 


occurred after those serum levels were obtained? 


ARR: 


Q. 


Yes. 


Now at page No. 7 of that 


examination Mrs. Crosswell says this. 


THE COMMISSIONER: Is it Crosswell or 


Crossman? 


MRyi SCOT: it@isterosswell in the 


Cvanserint. 


THE WITNBSSewhit DSaCrosswell. 


THE COMMISSIONER: Somewhere I got 


Crossman. Well, it doesn't matter I think we are 


alisagreed it isecrosswe Why. 


MR. OLAH: Mr. Commissioner, Exhibit 
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TORONTO, ONTARIO 


(SCOEL) 
1 
2 110 it is referred to as Crossman, on the second 
5) page. 
a THE COMMISSIONER: That may be where 
5 I got it, at any rate you have repented have you, 
Dr. Fowler and it is now Crosswell. 
. THE® WEINESS: ©~Yes% 
i OF And she says there, and I 
8 will just read it to you, Question 20: 
9 "Did you become aware of the high 
10 digoxin level in Kevin Pacsai's 
1 blodd? 
oO A. Yes, it was Dr. Fowler who 
spoke to me on the ward and mentioned 
a that the digoxin level was quite high 
i in Kevin Pacsai, and he did mention 
15 the amount and he asked me to try to. 
16 find out what nurses had been looking 
iy after Kevin Pacsai so that they could 
18 write down a statement." 
19 Now, stopping right there. Did you 
ask any nurses to write down a statement in the 
_ investigation that took place before the Saturday 
21 
meeting? 
os i A. No, I didn't personally have 
23 that done, I expected to have-the nurses responsible 
24 
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(ScoOc.) 


would do that. 
Oey The point I am asking you, 
the point I am trying to emphasize. 


MR. LAMEK: Could he finish his 


answer. 

I wanted you to be able to finish your 
answer. 

THE (Wl TNESS:* “le ainasorny; Ltcdon't 
remember. 


Oi. The point I am emphasizing is 
in your memo of the 20th you say that you asked 
Liz Radojewski to interview certain other nurses, 
and ask certain other nurses questions? 

A. Yes. 

Q. What I am asking you now is 
did you yourself, or did anybody at your direct 
request the nurses to write down statements during 
the course of the investigation about Pacsai? 

A. I don't remember doing that 
atiyalsl . 

OF At a later stage after the 
Monday March 23rd, when the police came in, there 
was a good deal of writing down of statements? 

AS Yes. 
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Crosswell she says: 
"Yes, it was Dr. Fowler who spoke 
to me on the ward and mentioned that 
the digoxin level was quite high in 
Kevin Pacsai, and he did mention the 
amount and he asked me to try to find 
out what nurses had been looking after 
Kevin Pacsai so that they could write 
down a statement. 
OF I see. How long after, do you 


recall when that was when he told you. 


this? 

A. I know that it was within a 
week. 

Ol Within a week of the baby's 
death? 

A. Thatis coprecer’ 

OF Now stopping there, were any 


statements taken as far as you know before March the 
23rd? 
Ax. No. 
OF Does that help you to place in 
any way when you may have had a conversation with 
Miss Crosswell? 


rN Well it is conceivable that 
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(Scott) 


it was the following week, but I never asked a nurse 
to take some statements. My investigation involved 
looking at the order sheet and seeing who had signed 
it and asking Ms. Radojewski to actually interview 
those nurses and be sure that she did sign them and 
that this was the appropriate dose. I don't ever 
remember anybody ae - I never remember asking 
her to have statements taken from nurses. 

Q. I am just going to ask you 
about one article and it happens to be the article 
that you wrote? 

aes Leon 

OHE Witches «Exifsbit No. 175: 

"Sudden unexpected deaths in children 

with congenital heart disease." 

And as I read this article it deals with ambulatory 
patients over a year old, am I right about that? 

A. Thatssycorreek: 

Qz And am 1 correct: that that 
is what it deals with exclusively? 


As That Lisecourect. 


THE COMMISSIONER: And am I correct that 


that is what it deals with exclusively? 
THE WETNESS: ofThatslsyeorrect. 


THE COMMISSIONER: Do they have to be 
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ambulatory? 

MR. SCOTT:9 Well.jancr) crawling 

THE WITNESS: Yes. 

THE COMMISSIONER: I guess everybody 

crawls by the time they are one year old. 

THE WITNESS: They have to be out 
of hospital and they have to be --- 

THE COMMISSIONER: Well they are out 
of hospital after seven days. 

THE WITNESS: Yes, but they might be 
in the hospital - you see all these people had 
heart disease. 

THE COMMISSIONER: Yes. 

THE WITNESS: And they might have been 
back in hospital for some reason but they have to 
be out of theshospitabsto.fubLEill! my definition of 
sudden death, and they have to be at least one year 
old when that occurs, and many of them are much older 
than that that was studied. 

This paper is an entirely, a 
descriptive paper, that outlines which types of 
heart disease in children causes sudden death when 
they are beyond a year of age. I just listed them 
and said there was so many of this type, and so many 


of that type and I wasn't attempting to do any type 
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of statistical Gxaminatron s+ It was. justga 
description of the sort of abnormalities that cause 
sudden death in our population. 


On Does this paper tell us Sueeeen 


at all about the sudden death in non-ambulatory 
patients under one year old? 

A. No, t“does Not. 

Se Oh, just while we are at it, 
can you tell me, and I asked Dr. Freedom the same 
question. Can you tell me from your own clinical 
experience the highest kinds of digoxin readings 
that you have seen in living patients? 

A. Fr would@ethink that this was —- 
and I can't remember the specific patient, but I 
think I could honestly say that it would never be 
in excess of 8 or 9 nanograms. 


Q. Have-you inffact Seenmscor 9? 


A. Yesved think Weis conceivable 
that I have seen that in somebody that has survived. 
Ore And I take it that you have 


seen fours, fives, Sixes and sevens? 


A. Oh yes. 

Or With some frequency? 

A. Yes. 

GO And have you read the literature 
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1 
y) that describes digoxin readings in living patients 
3 that are to some degree in excess Of SOL Ao ea i2 oe Lae 
and iL 5:? 
4 
fa Yes. The only examples that 
; I can think of at all are special pharmacological 
¢ Studies in which they give a dose of digoxin and then 
7 take blood samples every minute or two to see the 
8 curve, and sometimes they will go up as high as 9 or 
9 10, I would think not above 10. 
10 Or. Yes. 
i A. But that is a special 
experimental situation. In an Ordinary patient 
i 8 or 9 would certainly be the EOD. 
iS Oe. Ali right. But you: have seen 
14 8 or 9 yourself in non-experimental circumstances? 
15 Re yes, I think that is true. 
16 Os And would that be a common, 
17 I shouldn't say a common experience, would that be 
. an experience in your opinion shared by other cardiologilsts 
of equivalent experience? 
“ A. Yes I think that may be true. 
a Oo Now, let me come to the 
21 Allana Miller business. Mr. Hunter and I had an 
22 exchange when we were cross-examining Dr. Rowe, and 
23 Laon ®t “takeyou “al l“through it again, but I want to 
24 
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ANGUS, STONEHOUSE & CO. LTD. 6706 
TORONTO, ONTARIO Fowler, ex. 


(SeGoOte) 


Glear eit, ip. 
First of all, are you aware, dealing 
WiENeAL lana Millers) Toawt Wipur Ti thicuway. Pirrstlor 


all, do you know Dr. Nadas of the Boston Children's 


Hospital? 

pe Nes, -L do. 

On Is he a well respected 
Cardiologist? 

7g Nie Si 

O. Were you aware that in 


examination of the death of Allana Miller he rated 
her death cardiologically as consistent with the 


clinical diagnostic concerns? 


A. Ves: 

OF What is your own view on that 
subject? 

A. Mess 

es Leaving aSide any serum levels. 

A. Yes. No, that would be my 


view of that, and that of course I felt knowing the 
patient and realizing how sick she was, and as I 
have mentioned before she is so sick that she was 
brought in the hospital and we were hoping to do: the 
Operation sooner than scheduled because she was so 


i 


i111 with failure, so that I am not surprised that she 
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ANGUS, STONEHOUSE & CO. LTD. Fowler , SX. 


TORONTO, ONTARIO (Scott) 6 es 0 i 


did die because of her disease. 

@. Now after she died, and before 
any serumelevels, do.you,recall, :you-may,not,recall 
the name,but do you recall having a conversation with 
a fellow, or a resident, about whether this should be 
a coroner's case? 

re Yes. I was phoned at home 
at the time of her death and he notified me. 

Os. Do you know who it was? 

A. L think. i t.would sabe-~probably, 
it probably would have been Dr. Schaffer. 

Oz I was going to suggest Dr. 
Schaffer's name. 

A. Yes. 

Ove Regardless, of .the.doctor do 
you recall the conversation? 

A. Yes I remember the - I don't 
remember the exact words of that conversation, but 
I obviously told him that this was not a case for 
the coroner and I was, I checked into the chart, and 
it also showed that he had ticked off "coroner not 
to be notified". 

Qo. Did you yourself, did you 
observe any disagreement between you and him on that 


matter in that telephone conversation? 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, ex. 6708 
TORONTO, ONTARIO 


(Scott) 
Avs No. 
OR And looking at the matter now, 


and leaving aside the serum level, do you see any- 
thing inthe’ record, orichinical Cigcumstances of 
AlTanatMillerwthatmsuggestrit to be a case for the 
CODONer ? 

Ave No. 

OF Therefore, when you went’ to 
the meeting at the coroner's office on Saturday, 
leave Dr. Rowe aside for the moment, did you have 
any concern about the Miller death as being a death 
like Pacsai or Estrella? 

A. Noy I didamoer 

One ihitake! itomtiwas not until 
serum level was returned, the post mortem serum level 
was returned that evening at 8 o'clock that your 
concern escalated? 

A. Thats? true. 

OR Now, let me just deal with 
the Saturday meeting and I have it from Dr. Rowe's 
evidence that there were present yourself, Dr. Rowe, 


was Dr. Carver present? 


A. Yes »\he was. 
* 0. Dr. Teperman and Dr. Bennett? 
A. Yes.and some police officers. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler ; 


ex. 
(SE0Lt) 6709 


i 
Z OF Two police officers? 
3 A. Yes, well I can't remember 
4 who all was there but there were police officers. 
5 OR I suppose they were in 
Civilian clothes, were they? 
6 
As Yes. 
7 
Q. It 1S always hard to tell 
8 them? 
9 A. Yesy 
10 O4 I take it, we haven't heard 
11 much mention of it, but Dr. Rowe also mentioned that 
12 there were two people from the Administration of the 
Hospital present, including a Miss Lund? 
13 
} A.” That ae Gorrect¢ 
14 
O3 And Dr. Bennett was the Chairman 
15 
of the meeting? 
16 aN Yes. 
bi Q. And the impression perhaps has 
18 been created in my mind that the purpose of this 
19 meeting was to conduct an enquiry into the deaths, 
I got that idea in my head, what do you say about 
20 
that? 
21 . 
A No, my understanding of that 
Be meeting, and as I say I did not have the minutes of 
23 that meeting, but my recollection of that meeting was 
24 
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ANGUS, STONEHOUSE & co.LTo. FOwler, ex. 


TORONTO, ONTARIO (Seott) 6 Fle 0 


a meeting between the police, the coroners, the 
cardiac department, to set up an investigation of 
these two deaths. I understood that it was an 
administrative meeting not an involved discussion 

of the actual details of the deaths of phase ehibdren, 
but that is what we were planning to investigate with 
them. 

OF Now I am inStructed that Miss 
Lund sometimes afterwards prepared notes of this 
meeting and I will make them available to counsel. 

So I just want to read part of them now and see if 
you agree with this, and if you do say so, and if you 
don't don't hesBtates tolsayisol 

MR. HUNT: I am sorry, what was the 
date of the meeting? 

MR. SCOTT: Of the meeting, March 
21st. 

MR. HUNT: Of the notes. 

MR. SCOTYss .The notes are not dated 
but I will undertake to call her if you regard that 
as useful and to make the notes available to you. 

Q. 

"Dr. Bennett chaired the meeting. Dr. 

Teperman and Dr. Fowler gave a brief 


review of why the meeting was called. 


- 


nt 
eS snordn) eit ed) i en 


Oo mr coil! ay rut! io. 17 a od oe 


j 7 : ie 
/ ¥ 7 
nh new 34 dedd booletohnn «ae fi ap ¥ 


ail 
nil 2ib Weritivat oe shor nl ae ae 


f ods to endvwole: odd te Beane Ley yea) mpi * 
a 


7 
» 


; ria f ) f i i wv) DTT ] wreaw Oy funltw ef nat 


oa 


; ie | j ore) foe 
A tes | a ad og i 

Gopnitean offs ye" saan 

st ity I ‘) ' : ' > as ba a a rs +H) 
} = 

TAS 

( Ls ot PAD. ol 
ii } r{ Uae be nN 2 


it, OY > Y tt a50 169 O41 extetyehay ILiw-d Judy 9 


_ 


LOY OF sldelbsave ecson oil stem of Brie Tetsee’ 26. 
ar 

7 
-) a 
s HAT pristson ado, borbede 3 ieanst a" 


oigd s evap t9!wok .1) bas. asmesqar 


| Halles esw palaeem ety’ ydw toa weiven + 
_ 


14 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Fowler, ex. 


TORONTO, ONTARIO (Scott) 671.1: 


"The death of the Pacsai baby caused 
some concern. Digoxin (something) in 
the blood just before death were higher 
than would be expected and when the 
autopsy was done blood levels were 
tested and digoxin levels were high 
again. 


Now that is correct so hal ee Si te 


A. Yes. 
Q. 
"Dr. Teperman was notified. He was 


also informed of high digoxin levels 
of the Estrella baby who died January 
1981. 

There was a general question/answer 
and discussion on the concern all 
Cardiologists have." 

is thabscorrect? 

A. res; 

Q. 

"Questions about digoxin blood levels 
in the literature, medication 
administration procedures at the 
HOSpital, et cetera." 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Fowler, ex. 
6 
(Scott) fae 
Q. Were those things discussed? 
1 Yoo sl LhInK that 1S fair. that 
is true, 
QO, 


"There was a question on how to 
proceed to follow up on concerns every- 
body had." 
Do you recall that being discussed? 
Q. 
"There was to be an investigation by 
the two officers present, only their 
immediate superior was to be told about 
the investigation. We were not to 
discuss it with anyone. Mr. Murray was 
LO. Geport back to Mr. Snedden ...,.." 
And Mr. Murray was the other hospital administrator 
present? 
As Yes. 
Q. 
"The police requested office space and 
were not to be identified as police 
only as officers from the coroner's 
office. They were to contact myself..." 
That is Miss Lund. 
| +>, 420L,Mr. Murray on Monday March 23, 


1982, It was the week of school break 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Fowler, Gx 


(Scott) 6713 


“so we felt it would be quiet and office 

Space would be no problem. Meeting 

ad JOUrnNed about "3 04 13:30) psme" 

Were those things discussed? 

Be. Fe Yes’. 

@: And did you have any understand- 
ing from that meeting about whether the police were 
undertaking an investigation following what was 


discussed in the coroner's office on Saturday afternoon? 


A. Yes, that is true. My 
understanding at that time was that the police were 
being given an office in the hospital and they were 
to arrive on Monday morning to begin their investigation. 

Oras And do you recall them giving 
you certain instructions. as to how they were to be 
described as this memo reveals, they were not to be 


described as policemen but rather coroner's people? 


A. I don't remember that detail. 

On. Did you believe that as of that 
time, Saturday afternoon at 3 o'clock, the police had 
an investigation in hand? 

A. tjassumed that was the case 
because we had the conference. 

Oz Do you recall being told, as 


as 


Miss Lund said, that you were not to discuss the 
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ANGUS, STONEHOUSE & CO.LTD. — 6714 
TORONTO, ONTARIO 


Fowler, ex. 
(ScoEL) 


police investigation with anyone? 

A. I don't remember that 
Specific warning? 

THE COMMISSIONER: What are we going 
to do with those notes? 

MR. SCOTT: Do you want me to put 
them in subject ‘to,proof,'I would be delighted to 
do so. 

THE COMMISSIONER: 'Yesipcl think so. 
I think we will just use our own facilities to get 
copies for Monday morning I think unless you need 
them over the weekend. 

MR.) YOUNG: re Mays lo justrmenquire: of 
Mr. Scott was that the entire contents of the notes? 

MR. SCOTT:; No I have two pages of 
notes that run from March 243; #0811 

THE COMMISSTONER: I think we will just 
put them in and just hand them to Mr. Young and you 
Can examine them. 

MR. YOUNG: Thank you. 

THE COMMISSIONER: What number please? 
That will be Exhibit 183. 
<--BXHIBIT NO. G83: Notest offi Mies) Turd: taken at. 

conference held on March 23rd, 
19 815 


Q. Doctor, did you believe the 
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ANGUS. STONEHOUSE & CcO.LtTO) Fowler, ex. 


TORONTO, ONTARIO (Scott) 6 ‘hae 


police had the investigation in hand at that meeting? 
As I had the assumption that 
now that we had the meeting and that they were to 
move in that they were responsible. 
or Well I won't ask the next 
rather pejorative kind of question that my friend 
Mr. Percival asked, we will just leave that. 
Now one other matter, Mr. Labow asked 


you some questions about Kristin Inwood. 


AG Yes’. 

Se And that was the case you 
will recall in which the incident Lepore was filed 
with the feeling that there was an administration, 


an improper administration of digoxin? 


A. Yes:. 

O° Do, you recall that? 

A. Yes. 

On And: he asked you to say, and 


I think you agreed, that in light of that improper 
administration of digoxin; and I just want to see 
if I understand the answer you gave to him? 

a 2e5. 

Q. That you would be obliged to 
regard digoxin now as a possible cause of death, is 


that the answer you gave to him? 
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ANGUS, STONEHOUSE & CO, LTD. 


Fowler, ex: 
TORONTO, ONTARIO T 
(Scott) 6716 
A. That is the answer but I 


wasn't aware of the timing and other things that are 
necessary. 

OM Let me give you the timing. 
The record before this Commission will reveal that~.the 
improper administration of digoxin occurred on March 


12th at 5:30 a.m. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, ©ré-ex: G7 1Y 
TORONTO, ONTARIO ( Sco Het: ) 


The “record *reveals "tha ta, digoxin 
level was ordered on March 12th at 6:00 a.m, one-half 
hour later. The record reveals that the level reporte 


as 2.6 at-9:00 aem-, thugewmours, later. 


A. Yes" 
O7 And the record reveals that 
the baby died -- one other fact. The record reveals 


ela Cethere was nNo-other digoxin as farvas we. know: 


NG Yes" 
Q. Administered following that. 
MK *TOBLAG: Was the sample taken, 


Mrs Scott’ -at the “time that ’the’! Level “was “ordered: 


THE WITNESS: No. 

MR. VTOBIAS = * What time was the 
sample taken? 

MRYSSCOTT: The sample was ordered 


on March )2th*avs6z00; ##'m not clear whether the 
record says whether it was taken at 9:00 a.m. or 
whether the result was revealed at 9:00 a.m. 

MR. LAMEK: Let me help my friend, 
Mr. Commissioner, because it records the hour of 
collection"at +9700 "a. iit 

MR. SCOT: Thank-you, sali -rrqhe. 

ata] And then the last fact is that 


the baby died, according™to the record, at 3200%a.m. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, re-ex. 
TORONTO, ONTARIO (Scott) 


on March 13th and I have calculated that to be 
some 214 hours after the accidental administration 


ofeadi.goxainy 


A. Yecr 

THE COMMISSIONER: Just a moment, 
he died when? 

MRAe SCOTT: Ates 00 _ on March 
d8 thy 

Oe i,have calculated»that to be 


21% hours after the accidental administration. 

Now, in light of those facts which so 
far are proved here, what do you say about whether 
digoxin toxicity should be considered at that time 
as’ a cause o£ the death of this baby? 

A. Noy, lwthink) 4 teveryenunlikely 
for several reasons. 

OF ves. 

A. You. tell me in the first place 
that the patient in whom the accidental administration 
was actually intended was a small infant by the name 
of - I can't remember who it was but she is a small 
infant, Manojlovich, and I'm not sure what --- 

Ox I said Inwood, I think it was - 
it was intended for Manojlovich? 

A. Yes. So, it was given to 


Inwood. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, re-ex. 6719 


TORONTO, ONTARIO (Scott) 
1 
2 
Br 3 Oy Yes. 
3 
A. Buttle would be “a small 
4 dose of digoxin which’would' be “similar +«té4the 
5 regular dose for Inwood. So, this would be probably 
6 perhaps maybe twice her maintenance dose of digoxin 
Wi and that in the first place is not severe enough to 
8 cause most children any upset at all, particularly 
if you don't give another dose for some time. The 
° dig. level that was taken was 2.6 nanograms and when 
oe id we are talking about the therapeutic area for dig. 
1] therapy 7-“asani St 2rGtaboweere ori Prone isay - héetween 
te feaird St 
Pe O2 3 So, thevfirst. thing you deal 
14 with is the size of the dosage? 
; is A. Yes, which is not very much. 
Q; The second thing you deal 
. with is the reading itself. 
<3 A. Yes. 
18 oe Which is? 
19 A. eh. 
20 QO. Pore ye 
ml A. And that level taken only 
a three hours after the dose was given would --- 
i THE COMMISSIONER: I'm sorry, wasn't 
a it four hours, unless ve got it wrotig: 
24 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, re-ex. 6720 
TORONTO, ONTARIO (Scott) 


MRa i Scotts Three and a half. It was 
a6 S0nhasme 

THE © COMMISSIONER: Ohe abioreghiti 
Well, there you are, we were each close to right. 
Three and a half hours. 

THE WITNESS: Three and a half hours. 
I'm not surprised at all that the level was slightly 
elevated and had you waited for six hours or more 


when you should have taken that dose it would 


probably be well within the therapeutic range. So 
that I ‘think with that extrathintormatieon that you 
have supplied to me I would not think of dig. 

LAA OlGLCaueLon. tia this case. 

MRA SCOT: Oth Wedlaye iztes easing 
the lily but does the fact that the death occurred 
some 21; hours later play any part in your determina- 
un? 

Des Oh) yesyail. thimk, that. ~1s-veny, 
important as well. 

THE COMMISSIONER: It is, painting 


fhe Geass) not igual kding: 4 


MRS tSCORL: Almost finished. 

THE COMMISSIONER: YGGi2e LINO pm, dike 
at lycrdhnt. 

MRatSCoTtT : Q. You were asked this 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, BETES - 6721 
TORONTO, ONTARIO (Scotk) 


morning and this afternoon by my friends who act for 
parents about a number of babies: the Gionas baby, 
the Inwood child, the Turner child, the Murphy child, 
ene Lutes childs 

A. Yes, 

OV Were you aware, and I take it 
in @very case yourevidence. appears toubeithateas far 
as, you-could judge at the relevant time their deaths, 
unfortunate as they were, were consistent with the 
elinical+cardiologicaltstatusnef theschildren? 

A. Ves, thattsi true. 

®., Were you aware that Dr. Nadas 
had in every one of those cases come,to exacthy-the 
same conclusion that their deaths were consistent 
with clinical status? 

A. Timust admit that I haven't 
read Dr. Nadas" -Areport. 

oO: All right. Now, you were also 
asked about the Hines baby. Were you aware that 
Dr. Nadas of Boston Children's Hospital agreed that 
the death of the'Hines baby was not only consistent 
with its clinical status but was expected. Were you 
aware of that? 

A. I was not aware of that but 


it makes me feel better. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, re-ex. G72 2 
TORONTO, ONTARIO (Chown) 


MR.  SCOTTS Those are all the 


questions I have, thank you, Doctor. 


THE WITNESS: Thank you. 
THE COMMISSIONER: (RENE emis gy wy Merl d¥shu0.¢ 
you. Ms. Chown? 


RE-EXAMINATION BY MS. CHOWN: 

Q% Drs, Fowler; youtwill be 
pleased to hear I expect to be very brief with you. 

You have told us understandably that 
for you the events that happened on the weekend of 
March 21st, 22nd, were very upsetting. 

A. Yes? 

Ox = And that was not only because 
of the death that occurred on that weekend but also 
because of your involvement in meetings with the 
Coroner and with the police. 

A. YSSs 

Q. You also told us with respect 
to the Hines baby that the letter that you wrote to 
the parents initially after the baby's death was 
written on March 17th. 

A. Yes. 

OVE And if we use our calendar 
sense that is just some four days before this weekend 


we have been talking about? 
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ANGUS, STONEHOUSE & CO. LTD. ROWUeST,, mete. ¥ 

TORONTO, ONTARIO ( Chown ) 692 5 


1 
2 
FF] A. ~esr 
3 
0. And following that weekend, 
: as you have indicated to Mr. Scott, the police 
5 investigation commenced.. 
6 Dh. Yes. 
Wi Q. That was to your understanding? 
8 Ag: Yes, that’s true. 
QO; You will recall this morning 
9 | 
Mr. Tobias put to you some questions as to follow- 
| ; 
a” up that you might have done with respect to the 
11 conduction studies and further studies referred to 
12 mn yourtLet ter pofeManchabyith? 
13 A. Yes: 
| OF And I believe he said to you, 
OByputeto“you fthateyousyim fact did nothing to follow 
15 
up on those studies. 
16 
A. Yeisi. 
17 
ie Dohyoucrecal bothat? 
A. Yas 
Ox Can you tell me, Dr. Fowler, 


what effect the commencement of the police investiga- 

tion on ry well.,-ireal ly otheefixtst meeting on the i2ist, 

but the formal investigation ‘onthe 23rd):had‘on *your 
aceess to information within the Hospital? 


Ae It was almost impossible to 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, re-ex. 
TORONTO, ONTARIO (Chown) 


receive any information): the chartswandeall other 
material related to the patients that we were 
investigating were not available to us for fur her 
review. 

Q. And was there any effect as 
well on your ability to contact the parents? 

A. No. No, we were not able to 
discuss these things with the parents because the 
coroner's office had all the information and they 
did the communication with the parents. 

On TPbelievevvou also) indicated 
to Mr. Tobias that you could not recall at this time 
whether you in fact had seen the preliminary or final 
autopsy report with respect to Jordan Hines prior to 
your letter of Marchv)7th. 

A. Vecwel No ,mai'm sorry, go. ahead. 

Oo And did the police investiga- 
tion have any effect on the normal course of events 
of these reports, these autopsy reports being forwarde 


to you. 


AS I think this probably had some 


retarding effect on them getting back™to my*office. 


MS. CHOWN: mhank you, Dr. Fowler. 
THE COMMISSIONER: Thank you, 
Ms. Chown. Mr.Lamek? 


hale 


silo” hel. Vidddo rw, whit daily «A - ‘. 
- 


OF wicig. 9? ATIAW SW 1. ov A 


nerenhat) Gale pice eyvest Tour t ats 


rer! wit an Dbedet Vit biued vow #értiveh Loi, aie 


PEN Eh Pog Ms (i ola <4 oft 
“Ep baprsviii Clog ond) Bife bik .o 
ath To Fa OO lomot sito Joeris vis Seal rots — 


Wilt pire cewt Boel iy nyo" fPcrcell) Fe gj2<n7(9 ,Sttowyay oa eid ao 


u 4 - 
he 


soma Ife Dag pa ratld) vet, tied. 
erg a4 dala 5300 ned nh ~~ = 
Nor cant ad oy -sidel face suebeseer 


BO 208175 van esi) “ssw bar 0 


| ; ; 1) _ 
Tassie Wit sosinanvot Via lade Aes fe. ‘few 


on? Sayer Hiring A+ iw ebnide Yeanky eeloelb 
Cn i 

Vans Die Polgmriote: oft lla Sad Sy tities SaherSes 
i e 


atnotve cilte Ndr Nei sa latinos? any eee 


i 


2 


49 one oy UTA S re wher Aosae Del ton? ae VOY soribenype 
burl orp wee ech tx souUyoe Pp Hoi es es Yayoouy - 


2 dean 3 costes 


ve 


Soi ?en Rr iat bal a Fry ; at 
j fm ch WIE e Sea wba wo Suaets 
oleae) ch oy Cee, 1a) 2 ANON re | 
Lg Meet asain Sa so 
. L . 


a 


Pro 


“I 


ANGUS, STONEHOUSE & CO. LTD. Fowler, re-dr. 6725 
TORONTO, ONTARIO (Lamek ) 
MR. LAMEK: Mr. Commissioner, I'm 
afraidnlawill mabe ahdittientimet tepodyougwant me to 


start now? I am perfectly prepared to go on if that 
is your wish, sir, ratherdthansbringingeDr. Fowler 
back on Monday. 

THE COMMISSIONER: Well, when you 


say a little time? 


MR. LAMEK: i wal be ajjhalfoan hour. 

THE COMMISSIONER: Well, ntkee you 
Sayan Doctors 

THE WITNESS: No, i would much 
Fachern Stay. 

THE COMMISSIONER: Tpthinkt hetistgot 


theuveto,wsep letishproceéd. 

MR. LAMEK: Frankly I: think that 
would be my preference as well, sir. 
RE-DIRECT EXAMINATION BY MR. LAMEK: 

Q. Dr. Fowler, you referred in 
the course of responding to Mr. Scott's questions to 
certain experimental situations of which you said you 
had read in which dosages of digoxin were administered 
to patients and immediately samples were drawn ford 
digoxin assays? 

A. yes. 


Os Andiithatelytakemitias you 


{ 
‘1 “hess or. 20} 


Ae. 
’ 


C cyernese: ees fee 


WOV en 32 ons 


7 ee 
uy - 


i Shind) JAM 


a ¢ - 
ony.) GRIST LOS EK} eke ) t ERG a 
q - ies : 
| 


spon. Ae 7 Swou pe, 
: 


a 


ntdes . Tia @aew ape ee 


reavCial no Woad 


’ i 
: bor! a 
‘ =< ‘ Alin 
vi 
| 
rol 28 


ry : nid. wa 


4 | j 

, } ‘ r ‘ ie iA 

1 “, ' 
ed | , 2onetateia-vm~od -b iia 
CH AOTLAMIMAAT "TOSAL LT aat 

iil iJ 

; , ’ s 

ec) i PALDNOdEST Jo Seeros Sita” 


ied 


aro tie Os be let nein syse hi wawed a 


—- 
tli AG ASE SRON lead fi, bees Bsn” 
js . 


ANGUS, STONEHOUSE & CO. LTO. Fowler,, re-dr. 6726 
TORONTO, ONTARIO (Lamek) 
1 
Z 
FF10 understood those things was to plot the distribution 
: pattern and rate the digoxin after dosage. 
4 A. Yes: 
5 O% And? is iit your’ recollection 
6 that the levels recorded in those experimental 
7 situations were not greater than 9 or 10 nanograms? 
8 A. T can't recall the specific 
paper and I thought that they were hisenat ‘sort Of 
; level, perhaps a little bit more than 10, but that 
a” is a very unusual situation and Mr. Scott was talking 
11} about = 
12 On An “unusual situation. 
13 A. An unordinary patient that 
14 occurred with a high level. But nevertheless, I 
15 think that they can rise to about that level but 
Teco be “corrected. 
a OF Wells, wr. ‘Fowler, TD 'certainly 
“ don't intend to ask you any more about that but I 
18 would ask you if you would do this for me, please. 
19 . Yes. 
20 On If you can lay your hand upon 
14 that paper, could you perhaps give it to Mr. Ortved 
02 or Ms. Chown so they can let me have it? 
oz Yes. 
23 
On Thank you very much. 
24 
in 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, re-dr. 
TORONTO. ONTARIO (Lamek ) 


Now, the other 9 or 10 nanogram levels 
that you have seen in your own experience, have those 
been levels in sick children, patients on the ward? 

A. Yes, these are patients almost 
invariably who are sick patients whose renal function 
is affected because of their severe disease. 

Oo: Yes, or may have some electro- 


lyte imbalance or something of that sort? 


A. Yes;, Yes. 


Q. Voor Can i s-go.back to che 
comment in gestyreand I amysorry to refer™to ci Ceiae 
way but I undersand your evidence on it. im Pimay 
say so, we saw Mr. Scott smoothly induced confusion 
Of that whole situation; til canfput it that way. 
Let's really plot what happened on that 161 0 ES | 
DOCTOE. 

You think it was not upon the occasion 
of your investigation of the dosage administered to 
Pacsai that you made the comment about, do you know 


anyone who is so imbalanced as to do Chigeicindsot 


thing? 

A. Yes, yes. 

O’. You think it was on some other 
occasion? 

A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, re=dr. 6728 


TORONTO, ONTARIO ( Lamek ) 
1 
2 
yf op Oe O. BUG.vou. are clear 41t was va 
: comment made in gest? 
4 A. itiwas. 
5 on Yes ..MAANd ECpat at to you 
6 therefore that was not likely after the meeting of 
7 Marcon 2ist)) wast 
3 A. I Yehink «Vt ‘would’ -+das “you ‘know, 
: I don't know exactly when it was but it would be 


reasonable to think that perhaps it was prior to that 
meeting. 

oF ‘Yes. - Because after March 21st 
you didn't regard this as a joking matter at all, 


did you? 


A. Youtre right: 
Oi. And therefore you would not 
be making gesting comments after March 21st, would you? 
A. Thatrs bight. 
Q. And indeed it would probably 
be before the Miller digoxin levels were known, would 
it not, because as soon as those levels came to you 


on the evening of March 20th. 


A. WeS.. 

aig Piniisorry,-. thetZi se 
=~ 

A. ne Sie 


O:. You were very ‘upset? 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, re-dr. oa 
TORONTO, ONTARIO (Lamek ) 


1 
2 
Pr 3 As Vest. 
3 
0. I suggest too, Doctor, the 
4 remark was made also prior to your report to 
5 Dri. Carver ,+ which, ais} datedaMarch: .20ths 
6 A. Yes. 
7 0. And I suggest that for this 
3 reason: as wejsaid inyyour sexamination-hin,. chief; 
as you traced down the various possible innocent 
d explanations of that Pacsai level. 
Mo A. Ve Se 
11 0. And as those doors were 
12 closed off, one after another to you, so the 
13 possibility of something more sinister must have 
14 loomed larger and larger, must it not? 
i. A. Yes, n Ghat SapGrue . 
om And therefore by the time 
you came to write your report to Dr. Carver, at. some 
v time ions March 20th, that wasn't a joking matter either 
18 and’ it was now a possibility that you were forced to 
19 face, was it nok? 
20 De I'm afraid even at that time, 
4 because of the fact that I'm not an experienced 
99 investigator I still thought that there may be some 
innocent explanation for this, happening and I really 
didn't feel that it was really within the realms of 
24 
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ANGUS, STONEHOUSE & CO. LTD. Howler, ve di. 
TORONTO, ONTARIO (Lamek ) 
1 
2 
FF14 possibility that this might be an intentional sort of 

3 

overdose of dig. 
4 OF Deabor; «£ understand and 
5 believe me I sympathize completely. One way of dealing 
6 with the unthinkable is to make a joke about that. 
| A. Yes. 
8 Oe Bna- Tyunderstand Ghat, itis 

a way people deal with tension. But I suggest to you 
9 


LS ate RNGt likely that that remark however prompted 
and however motivated was made in the course of the 
period between the 18th when you learned of the 
Pacsai results and the time you finished your report 
tore Dr. "Carver om sine 2Z0th2 


A. Well, as I mentioned when I 


discussed this ' before I don't remember the precise 
time andel fthinkathat Leaisavery «diffiieubt.forp,mej to 
Savatuat it is likely at»that time but I suppose that’s 
possible. 

Ov Okay, ~poctor, thank you. 

Nowe voulealsonsaideinsethe,course,of 
cross-examination that, and I think this is in 
response to Mr. Strathy's questions. 

A. Yese 

ie Ors That you were not sufficiently 


concerned about the Miller death at the time it 


occurred. 
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ANGUS, STONEHOUSE & CO. LTD. Powler, Le-ari Of od 
TORONTO, ONTARIO (Lamek ) 
A. yes. 
Or Tat. TS"to say mn the carly 


HOUrSs=Of tHe morning OL ene 2ziot. 

AS Les. 

QO. ToOerarse a ive ana cry. » That 
was your language, do you remember? 

A. Yes; yoo, tliat -S true. 

OF But; Doctor,’ that “was tne 


eighth death on the ward that month was it not? 


A. Yes. 

Des Miesnlicoie lt Vou. ines ude 
Kevin Pacsai. 

A. Nes. 

oO And we now that somebody was 


concerned enough to raise a hue and cry in the sense 
that they immediately had samples drawn for digoxin 
assay? 

A Yes. 

OO: Have you ever asked yourself 
what caused someone else to have sufficient concern 
todo that at the time, that baby died. 

A. Well, “alli Canesay-zs that . 
that was someone elses assessment of the situation 
and it was, Troan! € I don't know what their reasons 


for doing Ltrs, but Naturally. someone else was 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, re-dr. a ke 
TORONTO, ONTARIO (Lamek) 


involved in it might well have been one of the 
pathologists, but I did not know who ordered that. 
They were perhaps looking at the whole situation that 
we were faced with from a slightly different point of 
view and this may be the reason they decided to 
order the digoxin level. 

Gr I understand from what you 
just told Mr. Seertsthattyouvdidiot, atcbhentime 
you heard about Allana Miller's death by way of a 


telephone call from, you'think, Dr. Schaffer? 


A. Y@s* 

On in the early hourseoel Saturday 
morning? 

A. Yess 

O% Youwds dOnoteat that. time 


consider it a matter that should be reported to the 
COLONeSr? 

A. That’ se correctiseAndtthe 
evidence of that is that we didn't do that and it is 
not a specific memory of that particular telephone 
Cali. 

OF Dr. Fowler, do you recall 
being interviewed by Sergeant Warr on the morning of 
May L3th, 1982 Sin youreteéiiice at the Hospital and 


discussing with him ‘the Miller death? 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, re-dr. 6733 
TORONTO, ONTARIO (Lamek) 
THE COMMISSIONER: Mave Abd, Was it? 
MR. LAMEK: May 13th, bool) sir. 
os. COMMLSS LONER: Olen May ehotii son, 
yes. 
THE WITNESS: Yes. I must have had 


a, you know, made a statement at that time, eye a 
guess I must have discussed this with him. 
MR. LAMEK: Of, Wel. lL cannot tel) 
you, sir, that I have a copy of a statement signed 
by you. I have a note made by Sergeant Warr, and 
in due course I will have to call him to PLt. £o.bim 
whether this be an accurate note, but I tell Vou, <sir- 
that the note records - you said: 
"In the early morning hours of March 
girl IO) I wae Called by Dr. Schaffer 
I think to tell me that Allana Miller 
had arrested and had died and that they 
had been unable to resuscitate her. 
He told me that he had got permission 
for a post mortem. 
The next development was that we weren' 
aware of her dig. level but because of 
Pacsai and Estrella we decided to talk 
LO. the coroner. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, re-dr. 
TORONTO, ONTARIO (Lamek) 


"Dr. Rowe to have a meeting in 
brtoBennettistofticest 

Do. youprecalilsaying thatito Sergeant 
Warr some seven weeks after the events in question? 

A. I don't remember that actual 
chronology but I guess perhaps he's correct in 
putting that down. I don't remember though the timing. 

OF Well, Dr. Fowler, does it now 
assist your recollection as to whether there was 
discussion of reporting Allana Miller's death to the 
coroner before the digoxin levels became available? 

Ag WelLl;,.icaleeked - I don’t 
remember and I don't remember the specific conversatio 
but the chart Beep at I presume was filled out by 
Dr. Schaffer that the)coroner’ does not need to be 
notified. 

OF Yes. 

A. So, there must be some - unless 
someone else filled out that death notice that 
occurs with every death in the Hospital. 

Oe Well, Dr. Fowler, may I at 
least have it that if in due course Sergeant Warr 
should indeed say that he has recorded what you 
told him accurately? 


As Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler; fré—dr> 6735 
TORONTO, ONTARIO (Lamek) 
On That your recollection as at 


mid-May, 1981 as to the events surrounding Allana 
Miller's death would be a good deal fresher than it 
is now? 

A. I would have to agree with that. 

MR. LAMEK: Mr. Commissioner, I 
will deal with that as you please, mark it for 
identification or whatever. It would probably be 
appropriate in the circumstances to mark it as an 
exhibit. 

THE COMMISSIONER: Teco ris teats. 
we need to mark it, you've read it. 

MR. LAMEK: Then’ I’m content . 
and Gwar se Serene Warr in due course. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, re.dr. 6736 
TORONTO, ONTARIO (Lamek) 
Og Well, Dr. Fowler, we know that 


somebody was sufficiently concerned, as we have said, 
to order samples drawn on that baby at the time she 
died? 

A. Yes. 

©: And we know because he has said 
so that Dr. Rowe was very concerned when he heard of 
the death of Allana Miller? 

A. Yes. 

Q's And you have told us that at the 
meeting on 21st, Mr. Scott read those notes to you -- 

A. Yes: 

Q. That one of the matters discussed 


was the concerns of the cardiologists? 


A. Yes. 

OQ. Do you remember that? 

A. Yes. 

Q. Was Allana Miller not one of the 


concerns of the cardiologists at the time of that 
meeting? 

A. Well, there is no evidence that 
we discussed her case at that meeting, and so my memory 
of that meeting is dim at this time. So I can only 
assume that_we didn't discuss her at that time. 


As has been pointed out on a couple of 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, re.dr. 6737 
TORONTO, ONTARIO (Lamek) 


occasions this afternoon, however, it was an 
investigational meeting or an administrational 
meeting to get the wheels going for the police 
investigation as well. 

O% Yes, I understand that. 

A. And this may be the reason that 
we didn't get down to specifics and talk about specific 
cases. 

MR. LAMEK: Was the note with the 
Minute marked as an exhibit? 

THE COMMISSIONER: Yesiithiwas ofexhabat 
133" 

MR. LAMEK: Gan Ts borrowswertorna 
minute, please? 

Q. The note, as I understand it 
from what Mr. Scott said, and also I confess from the 
name that is written at the top of the first page, is 
that of Marie Lund -— 

A. Yes" 

Q. -- who is on the administrative 
staff of the hospital? 

A. Yes, at that time. 

oP And the note records, as I think 


Mr. Scott may have read, 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, Tre.dr. 6738 


TORONTO, ONTARIO 


(Lamek ) 


"There was a general question, answer 
and discussion on the concerns the 
cardiologists had. Questions about 
digoxin blood levels in the literature, 
medication, administration procedures 
atthe smospital, etc.” 

What were the concerns that the 
cardiologists had as at the afternoon of March 21st, 
LOBLe 

A. The concerns, of course, were 
Pacsai's death with high levels. The linking of those 
with the levels of Estrella which were again brought 
up aS a possibility that these indicate something 
because prior to-that meeting I had not thought of 
Estrella, and again at that meeting the two cases 
were discussed again together. And naturally we felt 
that further investigation would be needed. 

Our concerns were naturally that it is 
conceivable that there was an accidental or intentional 
overdose of digoxin involved in these two patients. 

Now I don't remember a review of all 
the patients in the hospital where there were strange - 
or the fact that there were so many babies dying in 
a short period, and I don't remember the substance of 


the particular concerns that we discussed, but I would 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, re.dr. 6739 
TORONTO, ONTARIO (Lamek ) 


assume this would be the thing. 

oe You at - least are. clear, 

Dr. Fowler, that as at that time the death of Baby 
Miller was not a concern to you? 

A. No. Until I had received the 
digoxin level. 

OQ. It was not a matter of any 
apprehension to you that perhaps this was another 
child in the pattern of Pacsai? 

A. Well, I can't remember whether 
that was in my mind or not. 

Q. Doctor, \I.am interested in the 
evidence that you gave a little earlier to Mr. Tobias, 
and believe me I:.am not going to ask you to provide 
me with copies of any of these things. 

I am interested, though, in knowing 
the method, the system, by which the various cases 
were discussed between the cardiologist group in 
preparation for these hearings. 

You have adverted to it and I confess 
this. sis the ~£irst time +l -have, heard about it. 7 Leam 
a bit interested in just what happened. 

Can you tell me just who participated 
in the process? 


A. The Big Six on the staff who had 
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TORONTO, ONTARIO 


(Lamek ) 
i. 
2 any relation to - these were people who were on the 
3 staff at the time. 
4 ©. That would be Dr. Rowe? 
5 A. Y@5% 
QO. Yourself? 
6 
A. Yes. 
7 
On Dr. Freedom? 
° A. Freedom. 
2 Q. And Dr. Vera Rose? 
10 A. Vera Rose. 
11 ©. Andre pre? 
12 A. Peter Olley. 
Q% Peter Olley. 
13 
Aw And Dr. Izukawa. 
14 
Q. Izukawa? 
e A. Yes. 
16 Q. And can you describe for me, 
ti please, what was the process that you went through? 
18 A. We had a list - I don't know 
19 whether the number of patients that were going to be 
20 considered at the hearing was given to us or I am not 
quite sure about that, but we had a list of I guess 
ZI 
36 patients that we thought - there might have one or 
Ze 
two more. ~ 
23 Or. Yes? 
24 
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A. But that was the list of the 
patients that we thought would be likely the subject 
of this hearing. 

Q. Yes. 

A. And it was decided with our 
Counsel that the most efficient way to deal with this 
monumental task of trying to assimilate all the 
medical facts was to divide up the load of going 
through the charts in detail among the six of us. 

And Dr. Rowe with Mr. Ortved made a 
two page summary which I referred to several times 
here with key things that we felt were going to be 
very important at this hearing: things like who was 
Onicalia. 

Oo. Sort of a check Jist? 

A. And what time the child died and 


where was’ Lt, and) this sort of, thing. 
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TORONTO, ONTARIO (Lamek) 
EMT. jc 
GG2-1 “I 
2 0. Sure: 
3 A. In the front with the summary 
4 of the post mortem results, and then each person would 
5 go to the charts and we got the key to the record 
4 room, and there was a great flurry for some weeks, 
| people going down between patients and so on, taking 
; out these charts, digesting everything that was in 
8 them, writing down a summary of what was thought at 
9 that time to be the key data -- 
10 0. Yes. 
11 A. -= in that’patient. 
12 Then that was Xeroxed to the whole 
13 six of us and we had several meetings - because there 
were many patients would be known to several other 
5 people, we went through every patient, the six of us, 
= and made sure. 
16 Then we added things and changed 
i] Chings a’ 1lzttletbi totoemakessure@that+ this wasta 
18 consensus of what we thought was the key problems 
19 in this partreular patient. 
; In addition we had a summary of 
Drs Bain's assessment, a summary of what we thought 
a when the child died, and the final little note at 
ms the bottom what we think now. 
= We then did this with every one of 
24 
25 
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the cases, and then we thought our work was done for 
the time being, and then Dr. Rowe came back and he 
said we have to get a picture, a diagram of every one 
of these babies, so we did the whole thing again. Got 
out the charts, got the hemodynamic data, the angio- 
grams and everything else and came up with those 

very beautiful I must say line diagrams, and I am sure 
that as laypeople you found it was very easy, with 

a great teacher like Dr. Rowe, to show you what was 
going on. 

0. Dr. Fowler, they were enormously 
helpful, and I wish I could? takesthencueditrfor,havang 
theughtnol akagl tL, caniee 

Do I understand that each of you 
took what, six or seven of these charts and prepared 
a summary? 

A. Yese SActualily Intooksasgew 
more than some of the others because I was unfortunate 
enough to be involved in a little more patients than 
others, but that was more or less what it was. 

Q. The: distribution of charts 
for review and summarization took account of who had 
been involved? 

PLA; Yes. We tried to give it to 


the person that had the most -- 


0. Who knew the most about it? 
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A. Yesstp Butteas dasay, Dt wasta 
joint effort, and perhaps from the legal point of 
view this kind of committee type of analysis of things 
is perhaps not acceptable, but it was the only way to 
dora tk 

0. Doctor, rest assured that as 
far as I am concerned, speaking only for myself, I 
think it is a very sensible way of doing it, and I 
take it that it provided you, if there were consensus 
about a particular child -- 

A. Yes. 

Q. -- with the comfort of knowing 
that other people, bright experienced cardiologists 
were of the same mind that you were? 

A. Ves. 

Q. The. only thing that, bothers me 
is that I would have to be sure that any dissenting 
voice were heard from. 

Do you recall any Situation where any 
member of the group dissented from what would otherwis 
be a consensus about a child? 

A. Oh, I think this must have 
occurred on a few occasions, but as you know we get 
along very well, and we sort out our difficulties 


and I think that eventually we would say that this 


is our assessment of what was going on. 
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Then of course the reason for doing 
all this was*to then present’ this to Dr. Rowe, who 
then of course agreed under the suggestion of our 
counsel to be the ‘one who would go through everything 
here and he has done an excellent job. And then has 
made it very much easier for the rest of us. 

Q. He did except for this problem 
that. Df have, Dr. Fowler. 

A. Ves. 

0. Tttis not your problem yet. It 
may become your problem. 

If there is a dissenting voice or a 
divergence of opinion about any chart, are you telling 
me that I am not going. to discover that unless I 
happen to call the person who holds that view and 


ask the express question about the particular child. 


ary 


2 ' ; 7 j : ‘ < 7 
gtiabd 26) Orae storia Se aaa Mars 8 


. ofr fo <r OP Bids Jisdatg 
ver be hited Jeo pple mrt - rt seas pyr 2} 


| waidayse yo. Hpogdd “ab bh iiiw cutter Bing “als end ot 


au eLYe B| 4 iu 


fot oo Na (Migreees.. y art i 


bs a 


GGG al 


ANGUS, STONEHOUSE & CO. LTD. Fowler 


TORONTO, ONTARIO re ‘ dr ‘ (Lamek) 674 6 


yy. Yeo ,hivthtnkdthat tewhrue. 
The person, however, that you are likely to call is 
the person who was most identified with that patient, 
and that he would present his own personal view. 

In other words, when you are sitting 
here you have to answer for your own assessment of 
that patient. 

On iat. 1s right. 

A. And you well imagine we have 
our little summaries, but we go back then if we know 
we are going to talk about a certain patient and go 
back to the original charts again and personally go 
over it, and here again I suppose we might have some 
difference in the analysis there, and of course when 
we are the witness we present our assessment. 

Oe I confess, doctor, I have 
no difficulty whatsoever with a consensus opinion of 
aAbgrouprofticardiotogists Liget truly be’ a consensus: 

A. 166. 

O° But I have a little trouble 
with the idea that I have to dig out any possible 
area of divergence, and that obliges me to ask this 
rather blanket «question I'm afraid: I»sasked you about 
some 19 of 36 schrldren. 
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0. You have read Dr. Rowe's 
evidence. He gave evidence about an additional 17 
cha) deen: 

A. eS. 

QO. DOuvou recall iany sor «tnose 
other 17 children with respect to any of whom you 
have a divergence of opinion or view from that 
expressed by Dr. Rowe? 

Ae NO SLSNG ele OOhet Andes 
you well would imagine we discuss the patients and 
what happens in this courtroom every afternoon with 


Dimon we woUuldsmeet in Nis Mrrice for halt can neur- 


Q. Yes. 
A. SOmtLDdat .-— 
QO. Okay, Well) as long as 1 


can be satisfied that I am hearing all the shades of 
Opinion on thisgand not savor givesnc el dOnt veany Lo 
be pejorative, the party line. 

Ps Tes. 

O.. Then I am content with the 
approach you have taken. ,i have no criticism of it. 

THE COMMISSIONER: Was there any 
suggestion that you should agree? Was it a policy 
that you are going to try and get an agreement, to 


get a consensus, if you like, and put that forward? 
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1 
Cleared, tlle « THE WLUINBoot- NO. NO. L- clhink “wid | 
3 we were simply trying to do was arrange a huge | 
rn amount of medical data in a way that could be handled 
F by people, I don't think there was any suggestion at 
all that you couldn't disagree with the majority 
: opinion. But it is very difficult for me to remember 
a any case in which there was marked discussion as to 
8 whether this really was a problem that a child died 
9 of his disease or there was some other factor. 
10 MR. LAMEK: Q. Dr. Fowler, when 
11 did the process, the review process you have described, 
begin? 
12 
A. Well, I suspect that it began 
= when we knew the dates of this hearing. | 
se I think that our counsel was Pe eae 
15 the one to suggest that this might be an efficient | 
16 way for us to attempt to deal with this overwhelming 
17 problem because, of course, many people here are just “= 
18 we are doing this work, we are trying to carry on with 
ié the medical practice at the same time. 
Os Doctor, I understand the 
iy problem and the exigencies of other demands and so on, 
ca but I say for myself I have no difficulty with Hie 
22 system thatxyou adopted. 
23 as Yes. 
24 


25 


teiee EE on lt eet’ ei 


oe 
‘= 
spor & SDA iG) eew ot oc Si 


jist hast. ad Bind! deadly veW 6 Ai see ‘alae 4 c il 


-_ 


if nOiteaapne vite Sew, Sweat cakad na 7 pene at 


Pryorad erket tte Po 1pHs tbh of abinas “GAR. seit | ts. 
Banas ol} om “rots TIVELTT eb View er Seg Pi al 
crs . PONE Ded iF in A, ‘faw ayont iva x civ: ng 


DSThD LAs fh) 4 Vibes tees es Ome ‘BW Vv) bBo era 


ae | paki mR) 
. ‘+ SA) ; yf {ei 24900 1d ia se 


; a ep 
TAfaee 


7 «f) 
' f 
1 
‘ he { 
i ' i} i _ 
‘ 4 v? ¢ 
: L ; cel } f 
: 1G 4 < st, 


: | ‘i Vi n WwW 2 ae I | - 


DL 7IBaG 


IO Be Qe eDienioh 19nI6, te asionspiks Ord Diemer 
' 
f 7 


ih over f tloeyn Yor) * id | 


GG3.4 2 


ANGUS, STONEHOUSE & CO. LTD. Fowler 6749 
TORONTO, ONTARIO re a ar A (Lamek) 


Os I do confess it would have 
been very much better had I known about it from the 
beginning. But at least I know about it now. 

Having begun the process that you 
have told me once you knew when these hearings were 
to take place, do you have any recollection how long 
it took for the review of the charts to go ahead and 
the meetings to take place to discuss them? 

A. Oh, I would have no idea 
how long that took. 

OF Avie ont: 

Valea It was a burden, I can tell 
YOu; 20n\ top Of Our Othe Gwwork,. Olle lrCal tice =you 


exactly how many hours. 


Or I can assure you I sympathize 


with that.  Unschooled, I did=361o0t them, 

Can I ask you a question of Kevin 
Pacsai, please? 

A. Yes. 

OF In the course of his cross- 
examination Mr. Tobias asked you about the apparent 
failure to follow up with respect to the study of the 
conduction system, | 
Ae Yes. 

Os Sorry, it was Hines, wasn't 


it? That Dr. Becker had apparently suggested -- 
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ARLES EE ESOT RMS (Levick) 76 
ye Hines, yes. 
ON Do you know if the heart 
of Kevin Pacsai was available to the Hospital to be 


studied after the weekend of March 21st? 


MR. TOBIAS: I believe you are 


referring to the heart of Jordan Hines. 


MR. LAMEK: I'm sorry, Jordan 


Hines, 
Ne NA) MO el piste qe kis au= 


but I cannot be sure. 


not, 


THE CCOMMISS TONER: | You, thank j7t 1s 


not? 

THE WITNESS: AC Sed alse eV cob SSI ay gta kos 
and «fami not positive saboutatnatl, out © think that 
the Coroners -- I am not. poSitive but I think that 
they have some of the heart tissue as well. 

MR.LAMEK: Q. You have no informa- 
Pion: 

A. But I have no information 
about that. 

OF And even if it is now with 


the Coroner or the Centre for Forensic Science you 


don't know when it went there? 
Ae No. 


O° Questions were asked 


of you 
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about any anomalies in the electrocardiogram of 
Jordan Hines, 

We were talking about a prolonged 
QT interval “and that.sOre.onething? 

A. Yess 

Or Lidothave:fromSa copy '6f 
thepcontentslofotherZebra Pack for Jordan Hines.” Inso- 
far aS I can see, Dr. Bowler, thésontyething it 
contains that was not in the chart, some rhythm strips. 

A. Oh, yes. 

On I wonder if they would be 
helpful'toyvyou. Could you castea glancé at“those 
because the evidence this morning was there is no 


evidence of such an anomaly -- 


AS Ons 

Os -- in the electrocardiogram 
of Jordan Hines. 

A. Yes". 

Oe AndStawriy tovvyou, you 


should be able to satisfy yourself from the strips in 
the Zebra Pack. 

First, are you able to tell me that 
you recognize the documents I have given to you as 
the contents. of the Zebra Pack of Jordan Hines? 


A; Yes, they look like -- Yes, I 


a 
2 a 
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am Sure they are because his name is inscribed at 
thestop. 

Q. Thank you. 

MR. S1OBTAS@ el take titbeayousane 
making i:thatvanvexhibiteart thisstime, are you? 

THE COMMISSIONER: Yes. It is 
helpful but I wonder -- 

MR. LAMEK: Yes, please, 

THE COMMISSIONER: Well, I guess we 
had better make it an exhibit. 

MR. LAMEK: Once again it could be. 
appended by a letter to the number of the chart 


exhibit, whichuwas 0s. pl eliink weehave: an xiii 


LOUSA, 
MR. TOBIAS: Yes, final autopsy 
ZepOre. 
MR. LAMEK: Perhaps it could be 
LOSE 
THE COMMISSIONER: 103B. 
MR. DAMEK:: Thank you, ‘sir. | 
wero DAH IDE ToONO. suo. Electrocardiogram, Jordan | 


Hines. 
THE WITNESS: On the electrocardio- 
grams that I see here, I don't see any evidence of 


a prolonged OT interval. There are some abnormalities 
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in the electrocardiogram, and I'm sure they were 
pointed out before, 

ThesOuner things. of ‘course, 45 
that we have a rapid heart rate, and then the next 
strip is a very slow heart rate and then again it 
1S going very fast, so this is the tachy/brady type 
of arrhythmia that he was sent in to the Hospital 


with. 
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(Lamek) 
é Q. Okay, Dre. Fowler tetedeast dahave 
3 it now,that on all of the rhythm strips that appear 
4 tO be available -- 
5 A. Yes. 
6 : Q. =-/in»either place’ where you 
: would expect to find them -- 
A. Yes. 
8 
Q. me ryoOurane now abke to tell’ us 
9 that you don't seevthevor prolongation? 
10 A. Yes, that is true, the prolongati 
11 that you sometimes see. 
12 MR. OLAH: Mr. Commissioner, is there 
13 any way of determining when these rhythm strips were 
taken, perhaps the witness can assist us with that? 
# THE WEUNESS: | T-amisorry about thie, 
* but one of the problems with rhythm strips is that 
. most of the identification is.on the back and of cours 
17 this 1s a copy and you have to have the ODL a valwstr ip 
18 to see and many times people write the hour and the 
19 time and so on, but there is no identification here 
20 as to what time that - there isn't even a date on 
i here. So I think there is no way one could say what 
time that occurred, but the next one of course is not 
“ a rhythm strip, it is an ordinary electrocardiogram 
“a which is dated with the time. 
24 
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MR. LAMEK: Mr. Commissioner, if we 
could look at the back of the original record we will 
do so. 

MR. TOBIAS: Did I understand the 
doctor to say there was a date and time or just the days 
THE WITNESS: No. day. 

MRs TOBIAS:  f am sorry. 

THE COMMISSIONER: Ota cules 

THE WITNESS: Yes. 

MR. OLAH: That would seem to coincide 
with the admission date. Perhaps the doctor might 
be able to instruct us as to whether that would be 
the time of admission oreinitdalnconsultatkione 

THE WITNESS: Yes, Y would have 
expected virtually every patient who comes into the 
cardiac service has an electrocardiogram within 24 
hours, as soon as there are technicians available to 
have that done. 

The rhythm strip, if they came from 
our Hospital, might well have been taken subsequent 
to that, but if he had an irregularity in the heart 
rate - if he came in in the evening they might have 
been done prior to the formal electrocardiogram that 


you could see~that is dated. 


MR. LAMEK: Q Just one other very 
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small matter, Dr& Fowlépavif I may. You will be glad 
to know that I have drawn a line through all sorts 
Sfret her Sthingsithat oa thought I might ask you but 
they are unimportant. 

You told Mr. Strathy that with respect 
to the Estrella digoxin level when you received it 
some time in March. 

A. Yes. 

0. As contained in the autopsy 
report, that one of the things that encouraged you to 
disregard it, if you will, was that the pathologist 
apparently *hadn tt -regardéd Pit *asevital sand very 
amportant, ne hadn't raised again, and the immediate 
words were "a hue and cry" about it? 

A, Yes. 

Q, Was that something that occurred 
to you when you first saw that Estrella level, that 


the pathologist doesn't seem very excited, why should 


tbe? 
A. Well, that certainly occurs to mel. 
0. Did itoccur to you then? 
A. At that time? 
Q. Leos 
A. At that time I think the most 


striking “thing that “Occurred "to me was that I"can't 


believe this level. 
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(Lamek) 
0. Yes. 
A. Thenst thought,welly this»was 


done several months before so that Obviously a person 
who received the report from Biochemistry also had 
this opinion. 

Q. And you have a recollection 
that that was part of your response at the time? 

A. GS 

Q. ANGE ane it. Vvoure comfort Level 
therefore. in,not attaching.any weichtsatos that. level 
yourself was enhanced by that observation that the 
pathologist hadn't gotten excited about it? 

A. Yes. But, as you know from the 
evidence I was concerned enough to discuss it with 
Die ROWS. 

0. Ves: 

A. Because I think he has that in 
his evidence that he also saw this from the time I 
did, and he also had the same feeling about it. 

0. And Doctor, I don't mean to be 
facetious, but neither of you were so concerned as to 
follow up on any inquiry about it? 

A. Well) Letnankettiatetnisere cae 
vague in our memory, because it was my understanding 


that we were going to discuss with Dr. Freedom a 
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further assessment of this rather strange thing and 

he wasn't at the Hospital at the time. But subsequently 
I think he told us that I think, that he was aware of 
this level even perhaps a little before we were and 
that he had the same sort of response to it. 

Q. I don't mean to have you repeat 
your evidence on that point. My question is tniss 
having taken some comfort in the fact that the 
pathologist didn't get all excited when he saw that 
number, was your comfort level reduced when on March 
the 20th it was the pathologist who decided that case 
had to be reported to the coroner? 

A. Welly of? coltrse*iythink logically 
the reason that he decided to”’talk* to the’ coroners 
that he got another one. I mean, you can't have ’an 
epidemic of one, and we got another level that was 
available at that weekend and the instant there was 
one definite abnormality, and one that was thought 
to be not reasonable, but another one came along that 
was beyond the usual sorts of levels that we see even 
in sick children, that he put these.two things 
together and decided that we should discuss it with 
the pathologist. 

0. So certainly it appears that 


Dr. Mancer did put together, and we will ask him about 
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it, the two readings that neither you nor Dr. Freedom 
Or Dr. Rowe put together? 

A. Yess 

0. But my question was, upon 
discovering that the pathologist was now raising a 
hue and cry about that number by reporting that case 
to the coroner, did that reduce your comfort level 
about that number? 

A. Well; Diy thinkAyoutare@right. 
Now, this was out of my mind until sine two things 
were brought up simultaneously, and then naturally 
t was concerned, that is why we were concerned at the 
conference that we had with the pathologist. 

0. Dr. Fowler, it has been a long 
day, you have been a little longer than we thought 
you would be. 

Thank you very much. 

THE COMMISSIONER: Thank you, Doctor. 

MR. HUNT: I have a comment, Mr. 
Commissioner. 

THE COMMISSIONER: Yes, all right. 

MR. HUNT: There has been some 
new material raised by my friend in his re-examination 
about this consensus approach to the evidence with 


respect to these deaths. 
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Now frankly I have some questions 
about that,. In am insawbitiofeustate mer confusion 
exactly as to how this works in terms of what the 
evidence we are getting is. 

THE COMMISSIONER: Well, does it 
help you to know that Dr. Rose is the next witness? 

MR. HUNT: Well certainly the same 
things can be asked of Dr. Rose. 

THE COMMISSIONER: Are there any 


other cardiologists to be called from Sick Children's 


Hospital? 

MR, LAMEKs .,Yes Liamsproposing,to 
call two of the remaining three, that is Dr. Rose 
and Dr. Izukawa. Maybe in light of this I may have 
to call Dr. Olley which)I had not proposed to do. 

THE ,.COMMISSIONER:. -They ;were all 
LnVoOlVed, sad L Six .yLSieety the testo bites 

MR. LAMEK: Yes, yes. 

MR.» HUNTeemePerhaps Lacan explone: it 
then. 

MS 0. LIL Ys Sine MIG (COMML-SGS TONG. Taeknow 
ite 1S. late, in ~ehes‘day. but dhiwant sto fodwlow up on 
something my friend just said. I have two comments 
on matters arising out of Mr. Lamek's re-direct 


examination. 
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First of all, he produced that 
document which I gather is what Mr. Hunt is talking 
about, the minutes, or the notes of an interview in 
May, two months later, about events in March. 

THE COMMISSIONER: No, he didn't 
produce that, that document hasn't become an exhibit. 

MSs KITELY? *“He*prodticed “1¢€; he 
didn't make it an exhibit. 

THE COMMISSIONER: No. 

MSS “KiTEGYS «The difficulty +i “have 
wretn-that is twofold. PFPixrst of all, he did 2t an 
re-direct after probably half of the counsel here had 
asked questions about that day. 

THE COMMISSIONER: -Yes* 

MSt°KITELYS *Andeati-he had?ebat 
document it is something that ought to have gone in 
in chief because clearly we went over and over those 
minutes. 

THE COMMISSIONER: No, you don't 
have to put in a document’ like that in chief. This 
was because of something that developed in the course 
of the cross-examination and he was trying, simply — 
asking him, did you meet at a meeting with the police 
on such and such a date, did you not say that. 


MS. KITELY: But what he was drawing 


si nalevae via meen 
otal ng abil cacinth 
Jhb it, Bit: vane ‘ 

HUES ne! Sacaod: Yall sane sli ‘anita 
of (8h beau borg olf “nities ie 
thd diocesan 
ay sndocas 1oo. ann 
evant Vo fart) es att. 3 eis AM, : 
fi Jf Gibanil) (lisiie dear broiowds at dest ctw 

ath sted Tbamnios Sig” 10. Shed Wittedetad er doom th-s1. 
ae J mits, deroeke ein Bas eee 


as 


25Y -STHOLSE I MMOD HITT ~T ith 
Vesey Ken ef ai Pryt/s VILL, . aM A e. ; 


ni sqoe oved of S“ipta Yods priigeno’ alge ae: 
atodd ove baa taue afow ow \v Pe Bais Senna eee 


1s 7ob way on nil 4eaTHMod eau | W 

LAT. .foliin ot deft sab dtestuee6 Enh sia ok aed ' Vor 
sevaao att af boqoloveb gat paidsemae 20/eRiagee Sew" 
vigmte » ,paryrs ebwiod bad nek san Line are CO, ert. 36, 
Sattod els Aziw pa ee 6 J) 2a6m ‘ay pif cme pmo rf 
dena yeu Jon toy bLb ooyeb pital Dee Koute a 


phiwerh ssw ail ded! god YEE) Vee 


ANGUS, STONEHOUSE & CO. LTD. Fowler, 6762 
TORONTO, ONTARIO 


ties 
1 
° his attention to was notes of a meeting that was held 
3 two months after the date --- 
4 THE COMMISSIONER: No, I must be 
. getting it wrong, ‘what he was drawing his attention 
6 to was an interview between him and one of the policemen. 
F M5% KIPELYS *+VYest 
THE COMMISSIONER: Yes, that's right. 
: MS. CKITELYeECnAndwher pubvititoy the 
9 


witness to help him refresh his memory about events 
which occurred on March the 21st that we all examined 


about. 


THE COMMISSIONER: Yes. 

MS. KITELY: And in my submission that 
was something that if my friend Mr. Lamek had, he 
ought to have puteit'tovnim invehrert. Wohes oughta to 
have prepared him with it, which brings me to my 
second point. 

THE COMMISSIONER: No, no, you won t 
necessarily have to cross-examine someone - it was 
something, I have forgotten, and perhaps you can help 
me out, Mr. Lamek. 

MS. CRONK: Because of the evidence 
given in the course of the cross-examination. 

THE COMMISSIONER: Yes, by who? 


MS. CRONK: Essentially by Mr. Scott. 
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Pe eu 
1 
2 THE COMMISSIONER: So that is what 
3 Drougiit it out. 
4 MS) KUTERY: Well ,Aatemight have 
5 brought it out, sir,MibutLadme morning when we had 
P this discussion about the statement? 
THE COMMISSIONER: Yes 
: MoGr KOTEDY aesiers peer tically made the 
: point that I thought statements were obviously 
9 acceptable but not notes made by other people. I 
10 understood, in fact I made a note that Mr. Lamek 
11 indicated that before a witness gets in the stand he 
12 gets a copy of everything’ arising from’ contacts with 
13 the police. 
THE COMMYPSSIONER :"Fanat sf ragnt . 
‘ MS. KITELY: Now, it would appear to 
- me that Dr. Fowler had never seen -- 
16 MR. LAMEK: With respect, Dr. Fowler 
Ay, and his counsel can speak for themselves, if she is 
18 refuting what I said I ask her to withdraw it. 
19 
20 
24 
22 
23 
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THE COMMISSIONER: That's reqht. 

MS. KITELY: Now, it would appear 
to me that Dr. Fowl@rehasenever seen.—— 

MR. LAMEK: With respect, DE, 
Fowler and his counsel can speak for themselves. 

Miss Kitely is impugning what I 
said and I ask her to withdraw it. 

THE WITNESS: I did receive that 
and I read it, among all the other documents, and I 
wasé>-uL forgotnthattpanticulharasequence. bhebchave 
seen that before. 

MS. KITELYs, If thatywis the-case, 
then, tobviously;rindontt mean tosimpugneamy, friend. 

' It certainly appeared, from the 
reaction of Dr. Fowler when he was on the stand, but 
i Still stand by. thezfaustjorermnthat #4 cught not 
be something that would come out in redirect examina- 
cyon. 

THE COMMISSTONER: But it came out 
because of cross-examination, because something came 
out in cross-examination which was contrary to 
this information that Mr. Lamek had. Therefore, he 
has a perfect right, in re-examination, to go into it. 

MS. KETELY: tt Le se 20P ine ene 
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afternoon of a long week and I don't intend to pursue 
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it anymore, sir. % simply have concerns about this 
document coming in at this time. 

Those are all my comments. 

THE COMMISSIONER: Fine. 

Well, I won't pursue it any further 
either, Hut atthe moment, I am not accepting your 
Submission. So there we are. 

Now, Mr. Tobias. 

MR. TOBIAS: I again don't want to 
delay us any longer than we have already been delayed. 

Since I have an engagement else- 
where Monday morning, I wonder if I could get some 
idea from Miss Cronk how long she intends to be in 
Chier with Dri, Roses 

MR. LAMEK: I am not Miss Cronk. 

THE COMMISSIONER: No. 

Ail right. Are you taking the -- 

MR.» LAMEK: "No. "But the’ present 
intention, Mr. ‘Commissioner, is to call°Dr. Carver 
first on Monday. 

THE COMMISSIONER? * Yes* 

MS. THOMSON: Excuse me, Mr. 
Commissioner, I wonder if the witness might step 
down. . 

MR, LAMEK: Oh, yes, of course. 


I’m sorry, Dr. fowler. 
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THE COMMISSIONER: The reason why 
I didn't wish you well and send you off was because 
I thought there might be some further questions 
coming, but I don't think anybody is making that 
Proposal now. So, thank you very much, doctor. I 
think I would make a hasty retreat now before anything 
else does happen. We may have to carry, on here for 
a while. 

THE WITNESS: Thank you. 

—-= Witness WLildraws .« 

THE COMMISSTONER: Miser Gite now. 

MR. LAMEK: - I understand Dr. 
Carver's availability next week is limited to Monday. 

LHD FCOMMISSTLONBK <= ) Yes. 

MR. LAMEK: And, therefore, I 
propose to lead his evidence on Monday. It may take, 
by the time all cross-examination is completed, at 
the most a day. If it takes no more than the morning, 
then I expect Miss Cronk will be able to lead the 
evidence of Dr. Rose after lunch, and she can speak 
for herself as to the time estimate. I would think 
the whole thing would take one and-a-half to two 
days. 

i MS. CRONK: Yes. I would agree 
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THE COMMISSIONER: That is your 
examination? 

MS. CRONK: No, that is all evidence. 
I don't expect | to be more than two to two and-a- 
halt shours with Dim. “ROSES 

MR. TOBIAS: ~ Thank you. 

MR. LABOW: Could I ask a question 
of Mr. Lamek. 

Could he outline very briefly what 
Dr. Carver's evidence will be on and if he is talking 
about specific children. 

MR GAMEKs No;“Dr. Carver will not 
be talking about specific children. I am interested 
in Dr. Carver's involvement in these matters from the 
time he learned of the Pacsai digoxin levels until 
he met at the Saturday meeting on March 21st. 

That is my interest in his evidence 
duc Chat wWiliebe the nature of it. 

THE COMMISSIONER: Does anyone else 
have anything? If not, I will make a hasty retreat 
and we will meet again at ten o'clock on Monday. 

--- whereupon the hearing was adjourned until 


Monday, the 19th day of September 1983 at 
TOs00' sam. 
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